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BUYER’S GUIDE TO HOSPITAL EQUIPMENT 


ABSORBENT CELLULOSE 


Johnson & Johnson 
Lewis Mig. Co. 
Wil! Ross, Inc. 


at IRBENT COTTON 


y Co. 
A & _— 
Lewis Mfg. Co 


ADHESIVE 
Sang agg Hospital Supply Corp. 
Bay 


p= Aeenay & _ 
Lewis Mig. Co. 


ALCOHOL 


Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
Swartzbaugh Mfg. Co. 
ANAESTHESIA GASES 
Puritan hase ye 4 Gas Corp. 
R. Squibb & Sons 
S. s. White Dental Mfg. Co. 
ANAESTHETIZING APPARATUS 
C. M. Sorensen Co., Inc. 
S. S. White Dental Mtg. Co. 
ANTISEPTICS 
Lehn & Fink, Inc. 


ASPIRATING OUTFITS 
C. M. Sorensen Co., Inc. 


BABY IDENTIFICATION 


J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 

BANDAGES 
American Hospital Supply 
Bay : 

Becton, Dickinson & Cc. 
Johnson & Johnson 
Lewis Mtg. Cx 

Will Ross, Inc. 

BEDS 
American Hospital Supply 
Will Ross, Inc. 

BEDDING 
Karr Co 
Marvin-Neitzel Corp. 


Master Bedding Maners ot America 


BED PANS AND URINALS 
Am. Hosp. Supply Corp. 
Will Ross, Inc. 

Stanley Supply Co. 


BED PAN RACKS 
Wilmot Castle Co. 


BEVERAGES 
John Sexton & Co. 


BLANKETS 
ae Mills, Inc. 
F 


Huyck & Sons, Kenwood Mills 


ale Neitzei Corp. 
Will Ross, Inc. 


BOOKS 

Hospital Management 
BRUSHES 

John Sexton & Co. 


CANNED FOODS 
Libby, McNeill & Libby. 
Pineapple Producers’ Cooperative 
Assn. 
John Sexton & Co. 
CASE RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 
CATGUT 
American et Supply Corp. 
Davis & Geck, 
Johnson & ll 
Lewis Mfg. Co. 
Will Ross, Inc. 
Stanley Supply Co. 


CELLUCOTTON 
Lewis Mfg. Co. 


CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 


CHINA, COOKING 
Hall China Co. 
D. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 
CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 
Lehn & Fink, Inc. 
Joh. Sexton & Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 
COFFEE 
John Sexton & Co. 
Continental Coffee Co. 
CONDENSED MILK 
John Sexton & Co. 
COTTON 
oo Hosp. Supply Co. 
ie “e Johnson 


Lewis Mfg. Co. 
Will Ross, Inc. 


>REPE BANDAGES 
Becton, Dickinson & Co. 
Johnson & Johnson 


CUBICLE EQUIPMENT 
L. Judd Co., Inc. 


DENTAL EQUIPMENT 

Johnson & Johnson 

3. S. White Dental Mig. Co. 
DIAPERS (PAPER) 

Griswoldville Mtg. Co. 
DISINFECTANTS 

Johnson & Johnson 


Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Sterilizer Co. 
Wilmot Castle Co. 
DISHWASHING CLEANERS 
J. B. Ford Co. 
DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
John Van Range Co. 


DRESSING MATERIALS 


ay ; 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS ; 
John Sexton & Co. 


DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 
ELECTRO THERAPEUTIC 
PPARATUS 
General Electric X-Ray Corp. 
Carl Zeiss, Inc. 


ETH 
B; 3 Squibb & Sons 


FISH 
john Sexton & Co. 
FLOOR COVERINGS 


Congoleum: Nairn. Inc 
Fr. 


C. Huyck & Sons, Kenwood Mills 


FLOOR WAX 
Jenn Sexton & Co. 
FLOORING 
Congoleum-Nairn, Inc. 
FOOD CONVEYORS 
Market Forge Co. 
Swartzbaugh Mfg. Co. 
FOODS 


S. Gumpert & Co. 

H. J. Heinz Co. 

Libby, McNeill & Libbv 
Pineapple Producers’ Cooperative 


Assn. 
John Sexton & Co. 


FORMS 


Hospital Standard Publishing Co. 


Physicians’ Record Co. 
FURNITURE 


American Hospital Supply Corp. 


Will Ross, Inc. 
GARMENTS 


American Hospital Supply Corp. 


Marvin-Neitzel Corp. 

Will Ross, Inc. 

SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


GAUZE 
Bay Co. 
pe vn @ Johnson 
Lewis Mfg. Co. 
GELATINE 


S. Gumpert & Co. 
John Sexton & Co 


GERMICIDES 
Bard-Parker Co., Inc. 


GOWNS, PATIENTS’ 


Marvin-Neitzel Corp. 
Will Ross, Inc. 


HEATING EQUIPMENT 
Johnson Service Co. 


HOSPITAL BULLETINS 


HospitaL MANAGEMENT 
Physicians’ Record Co. 


HOSPITAL FURNITURE 
Scialytic Corp. 


HOSPITAL PADS 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 
Am. Hosp. Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
Stanlev Supply Co 
Max Wocher & Son Co. 


HOT WATER BOTTLES 


American Hosp. Supply Corp. 
Will Ross, Inc 
Stanley Supply Co. 


HUMIDITY CONTROL 


Johnson Service Co. 


HYDRO-THERAPEUTIC 
APPARATUS 


Powers Regulator Co. 


HYPODERMIC NEEDLES 
American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Meit.ecke & Co. 

Stanley Supply Co. 


ICE BAGS 
American Hosp. Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 
Stanley Supply Co. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 
INSURANCE 


Anthony Lo Forte 
National Hospitalization System, 


INTERCOMMUNICATING SYSTEMS 


Western Electric Co. 


JANITORS’ SUPPLIES 
j. B. For 0. 
John Sexton & Co. 


JOURNALS 
Hopital Management 
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AND SUPPLIES 


KITCHEN EQUIPMENT 


Edison General Elec. Appliance Co 
Hall China Co. 

Standard Gas Equipment Corp. 
Swartzbaugh Mfg. Co. 

John Van Range Co. 


LABORATORY EQUIPMENT 


Spencer Lens Co. 
Carl Zeiss, Inc. 


LAUNDRY — 
J. B. For 
Lehn & Fink, Inc. 
John Sexton & Co. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, Inc. 


LINOLEUM 
Congoleum-Nairr, Inc. 


MATTRESSES 
Karr Co. 
Master Bedding Makers of America 


MEMORIAL TABLETS 


Puritan Compressed Gas 
Corp. 


MICROSCOPES 
Spencer Lens Co. 


MONEL METAL 
International Nickel Co. 


MORTUARY REFRIGERATORS 
Market Forge Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Aatell & 7. Inc. 
Will Ross, Inc. 
John Sexton & Co. 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 


H. A. Dix & Sons Corp. 
Marvin-Neitzel Corp. 

Will Ross, Inc. 

SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


OPERATING ROOM LIGHTS 
American Hospital Supply Corp. 
Scialytic Corp. 

Carl Zeiss, Inc. 


OXYGEN 
Linde Air Products Co. 


OXYGEN THERAPY EQUIPMENT 
American Hospital Supply 
Corp. 
Puritan Compressed Gas 
Corp. 


PAPER GOODS 


American Hospital Supply Corp. 
Will Ross, Inc. 
John Sexton & Co. 


PAPER NAPKINS 
Will Ross, Inc. 
John Sexton & Co. 


PATIENTS* RECORDS 


Hospital Standard Pub. Co. 
Physicians’ Record Co. 


PHARMACEUTICALS 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


PHYSIOTHERAPEUTIC APPA- 
RATUS 


Gen. Elec. X-Ray Corp 
Carl Zeiss, Inc. 


PINEAPPLE, CANNED 
Pineapple Producers’ Cooperative 
Assn. 
John Sexton & Co. 


PLUMBING FIXTURES 


Powers Regulator Co. 





1935 


No bacterial life can. v iths 
sterilization to which all Des | 
are subjected; therefore t 
sterile under the mo: 


bacteriologic t 


DAVIS & GECK, INC. + 217 DUFFIELD’STREET »* BROOKLYN, N. Y. 





BLANKETS 
Made by a Company who know your requirements and how to meet them—and have. 


Blankets that not only fit your beds but your budgets. 
Better blankets because they are meant to be and 


RUGS 


Designed to discount the grueling that rugs always get—to which is added the re- 

versible feature—which means double wear. Rugs for your offices, rooms, halls 

and wherever rugs are needed—rugs without end for they can be made to any 
required length and to many practical widths. 


SITTING OUT BAGS =-_ BED JACKETS 


Both constructed for definite purposes. 
Simple in the adjustments—practical and comfortable. 
All products sold direct from mill. 
SEND FOR THE FOLDER THAT FITS YOUR FILE. 
It contains swatches and concise information on Blankets and Rugs 


ti F. C. HUYCK & SONS 


KENWOOD MILLS 
Contract Dept. ALBANY, N. Y. 
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Some Letters to the Editor 


Gets A TENT 

Editor, HospITAL MANAGEMENT: The 
Kiwanis Club of this city presented the 
hospital with the latest type oxygen tent. 
This adds a very valuable piece of equip- 

ment to our hospital. 

EsTHER WOLFE, R. N., 
Superintendent, Ashton Memorial 
Hospital, Pipestone, Minn. 


COMMENDS REPORT 


Editor, HospIraL MANAGEMENT: Your 
article, “What Caused This Explosion,” 
in your January issue, has been called io 
my attention. The surgeon's report quoted 
is quite clear and concise, and he is to be 
commended for publishing the facts. 

The first sentence of the surgeon’s re- 
port, as quoted, contains a partial expla- 
nation and warning to anaesthetists and 
others not thoroughly versed in the prop- 
erties of anaesthetic agents. The com- 
bination of nitrous oxide, oxygen and 
ether in certain proportions, is always 
explosive, and when exposed to flame or 
spark, will explode with varying degrees 
of force. All medically trained persons 
know that ether vapor is combustible and 
mildly explosive; but, as the surgeon 
states in a later paragraph, it is not com- 
monly known that the admixture of ni- 
trous oxide and pure oxygen to ether va- 
por produces a mixture much more highly 
explosive than other vapor alone in air. 

Your question, “What caused this ex- 
plosion,” I believe, is correctly answered 
by the hospital’s investigation, namely: 
“static spark,” or the discharge of accu- 
mulated static electricity, which at the 
time and place of this explosion was prob- 
ably at high potential. The problem of 
“static” is one that has caused a great 
deal of study and worry among anaes- 
thetists, especially since the advent of 
ethylene anaesthesia. The practical ques- 
tion of how to control static and avoid 
explosion caused by its discharge, has also 
been given exhaustive study. It is my 
belief that no mechanical device or ar- 
rangement for “grounding,” or detail of 
technique, will completely dissipate static 
electricity and yield 100 per cent safety 
during administration of gaseous anaes- 
thetics. 

The only absolute safeguard, as has 
been shown by exhaustive experiments by 
Federal Bureaus, is to maintain, at all 
times, a relative humidity of 55 or over 
in the operating room atmosphere. 

The type of anaesthesia apparatus used 
at time of this explosion was not men- 
tioned in the quoted report, hence, it is 
not easy to offer advice as to precautions. 
But. I would volunteer the following sug- 
gestions to anaesthetists administering gas 
anaesthetics: 

a. Before beginning the anaesthesia, or 
before opening the gas cylinders, thor- 
oughly wet all tubing and inhaler, inside 
and outside, by holding under water fau- 
cet, and leave it wet: 

b. If possible, keep small amount of 
water in rebreathing bag; 

c. Lay loosely over obturator (exhaust) 
valve of inhaler several layers of wet 
gauze, changing same as it dries during 
long operation. 

Additional precautions during use of 


ethylene might be mentioned, such as rig- 

idly prohibiting the use of match, flame, 

cautery, electric motor or other apparatus, 

and turning on or off any electric switch. 

J. R. McCurpy, M.D., 

Prof. Anaesthesia, University of Pitts- 
burgh, School of Medicine; Staff An- 
aesthetist to Children’s Hospital, Pitts- 
burgh: Staff Anaesthetist to St. Francis 
Hospital, Pittsburgh. 


THAT Gas EXPLOSION 


Editor, HospiIrAL MANAGEMENT: Your 
question appearing in January HosPITAL 
MANAGEMENT, “What caused the explo- 
sion,” will never be answered with assur- 
ance that the answer is correct. The con- 
clusions arrived at by the companies sup- 
plying the gas and ether, however, as to 
the probable cause of the explosion are at 
lease possible, and from our present knowl- 
edge of the explosiveness of various mix- 
tures of gases used in anaesthesia, it 
would seem are correct, that is, the prob- 
able cause was a static spark within the 
apparatus itself. 

To most of us the obvious reason for 
an explosion would be an open flame 
(match or cigaret), a cautery, an electric 
spark from a switch or motor or some 
similar cause. So far as a spark from a 
switch or motor is concerned, the danger 
can be minimized by substituting switches 
or motors designed for the purpose. The 
other sources of danger mentioned must 
be eliminated by a rigid operating room 
technique and discipline that absolutely 
bans such danger. Even then it is nec- 
essary for those upon whom the respon- 
sibility devolves, to keep constantly alert 
so that our precautionary discipline does 
not slip. 

In this accident it is quite evident that 
none of the above factors was to blame. 
The probable cause was a static spark. 1 
will not go into a physical explanation 
of the building up of a difference of po- 
tential (voltage) between two objects suf- 
ficient to break down the resistance of the 
air when the two objects are brought close 
together, and forming thereby a_ static 
spark. We must take this physical fact 
for granted because our objective is to 
eliminate the possibility of a static spark. 

It has been found that a static spark 
will not occur if the humidity of the sur- 
rounding atmosphere is approximately 55 
or higher. It is advisable, therefore, to 
provide a safe humidity of 55 or higher 
so that a static spark will not be produced 
in the vicinity of the anaesthesia appa- 
ratus or even in the operating room itself. 
There are many types of humidifiers now 
on the market and it is possible to secure 
one at a comparatively small figure that 


will, if operated properly, give the desired 
humidity in the operating room. This 
precaution alone, however, is not sufh- 
cient, because there is still the danger of a 
static spark within the apparatus itself, 
and naturally this is to be particularly 
guarded against, as it is within the appa- 
ratus that we have the concentration of 
the explosive gases. 

Again referring to this particular ex- 
plosion, it would seem probable that the 
static spark must have occurred within 
the apparatus or the rubber connecting 
tubes. It is essential that some means be 
found to keep the internal surface of the 
rubber parts moist, and even more im- 
portant is proper humidification of the 
gas itself before it passes through the in- 
terior of the rubber breathing tube or 
other rubber connections. The apparatus 
should therefore provide for internal hu- 
midification of the flowing anaesthetic 
gases and in addition some means for 
proper moistening the interior of the 
breathing bag to satisfactorily suppress the 
formation of static. If no automatic means 
for humidification have been provided in 
the machine in use, a wise precaution 
is always to moisten the interior of the 
rubber breathing bag and the rubber con- 
necting tubes before each anaesthetic is 
administered. 

Good ventilation is important for the 
operating room in order to dissipate the 
anaesthetic mixture coming from the pa- 
tient or machine. The danger from the 
spillage of such gases if ten or twelve 
inches from the machine may be consid- 
ered negligible, however, as air analysis 
and experience have proven that the actual 
danger from a combustible mixture in the 
operating room, outside the apparatus it- 
self, is slight. 

Additional precautions of value are the 
banning of woolen blankets from the op- 
erating room and the use of a moistened 
towel around the head of the patient. 
Both of these procedures are aids in pre- 
venting a static spark in case the routine 
humidification of the room has not been 
effective in bringing the humidity to 55 or 
higher. 

A further precaution which is advisable 
in preventing a static spark, is that the 
anaesthesia apparatus be completely elec- 
trically intercoupled and further the pa- 
tient himself should be carefully coupled 
into the circuit of the mask and appa- 
ratus. These latter precautions prevent 
the possibility of a static discharge be- 
cause of a difference in potential between 
either the patient and the apparatus or 
between different parts of the apparatus 
itself. 

In conclusion, let me summarize the im- 
portant safety measures to be taken when 
explosive anaesthetic gases (including 
ether) are to be used: (1) an apparatus 
reliably humidifying mixtures of dry gases 
and a system for properly moistening the 
rubber containers of such gas mixtures: 
(2) an apparatus reliably intercoupling 
all potential condensers of the machine 
itself, the mask and its connecting tube 
and the patient; (3) the avoidance of an 
open flame or electric spark in the operat- 
ing room; (4) the humidification of the 
operating room itself by means of any 
one of the methods now availble. 

H. E. BisHop, 
Superintendent, The Robert Packer 
Hospital, Sayre, Pa. 
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“Hospitals Must,” says the A.H. A. 


Here’s a convenient, low-cost plan that will help you with collee- 
tions and other matters relating to cooperation of patients, visitors 


and the public. 


‘Hospitals must adopt a plan of public education. They 
must utilize every possible means of disseminating inform- 
ation about themselves,”’ says the 1932 A. H. A. report 


on public relations. 


Instead of a mere statement of amount due, or a collection letter, 


why not enclose with your bills, a friendly, newsy pamphlet that is 


sure to be read by every former patient? Some thing that will give them 
reasons why the hospital needs money and why they should make as 


large a payment as possible now, if they can not pay in full? 


As an aid to collections a hospital bulletin will pay for itself alone, 


but that’s just one of the many things that a bulletin will do for you. 
You’ll be surprised at the cost, even when compared with 1933 prices. 


A post card request will bring information fitted to your own 


problems. 


HOSPITAL MANAGEMENT 


337 So. Dearborn Street Chicago, Illinois 
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New Equipment, Supply 
Facts Ready 


ID you visit the Automobile Show? It so, you must 
have been interested in the wonderful stories of 
economical performance by cars designed for the pur- 
pose of giving more miles for gas, oil, and tires. If by 
proper accounting, such as the average man does not 
give his automobile expense, such savings through efh- 
cient equipment can be recorded, a new device will fre- 
quently be found to pay for itself, besides rendering 
more satisfactory service. The literature listed below 
will be found informative on 1933 models for hospital 
service, and it will be sent to you free on request to us. 
Anaesthetics 

No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 233 
No. 350. “Why Use Gases as Anesthetics and Re- 
suscitants?” A 32-page booklet from periodical and text 
literature on this subject. Published by Puritan Com- 
pressed Gas Corporation. 1232 


Cubicle Equipment 
No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 


works out concrete solutions for many problems. — c32 


General Equipment, Furnishings and Supplies 

No. 327. Booklet describing professional uniforms 
for nurses and others, published by Henry A. Dix & 
Sons Corp. b0 

No. 284. “Ten Kinds of Baths.” 
Inc. b0O 

No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 532 

No. 261. ‘Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 

No. 341. “SnoWhite Tailored Uniforms,” and 
“SnoWhite Tailored Uniforms for Student Nurses,” two 
booklets describing the complete uniform line of Sno- 
White Garment Manufacturing Company. 

No. 323. “Standard ready dressings and supplies for 
hospitals,” a folder showing the styles, types and sizes ot 
ready made products. Johnson & Johnson. 

No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 

No. 351. The new Will Ross Catalog of hospital 
supplies for 1933. Handsomely printed on coated stock 
in several colors. 1232 

No. 333. Numerous interesting booklets and pam- 
phlets describing the therapeutic effects, the method of 
manufacture, and medical history behind many “Roche” 
drug products. Hoffmann-La Roche, Inc. 232 

No. 336. “Cotton, Gauze and Adhesive Plaster— 
Their Manufacture and Application in Surgery,” an ex- 
ceptional booklet of 96 pages. Published by Johnson 
€& Johnson. c32 

No. 339. “Kalmerid Germicidal Tablets,” a pocket- 


Cannon Mills, 


10 


size leaflet describing the composition, efficiency and uses 
of this new product. Davis & Geck, Inc. 432 

No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 

No. 332. Bulletin No. 260, describing the Powers 
thermostatic radiator valve, a self-operating regulator de- 
signed for vacuum or vapor steam heating systems. The 
Powers Regulator Co. 132 

No. 348. Kenwood Mills, Albany, N. Y., have pre- 
pared a folder containing swatches in color of blankets 
and rugs, together with all necessary information con- 
cerning these hospital products. 

No. 353, “Cleanliness of Health” is the name of a 
practical booklet full of helpful information concerning 
methods, materials and other features of cleaning of all 
types of surfaces. The J. B. Ford Company, Wyandotte, 
Mich. 

No. 357. “Indications for Oxygen Therapy,” a chart 
analyzing the conditions, including age and sex, where 
oxygen therapy is called for. Puritan Compressed Gas 
Corp. 233 

No. 354. “A Thinner and More Durable Surgeon's 
Glove,” an illustrated folder showing the new Matex 
Anode process gloves. Massillon Rubber Co. 233 

No. 355. “Surgical Motion Pictures,” a folder de- 
scribing the pictures on clinical subjects available for 
loan to hospitals. Davis & Geck, Inc. a 

No. 356. “Alcohol Facts,” a leaflet describing th 
various kinds of alcohol and related chemicals used in 
hospital work. Rossville Commercial Alcohol Corp. 233 


Kitchen and Food Service Equipment 

No. 349. “Practical Planning for Hospital Food Serv- 
ice,” a 62-page booklet published by the John Van Range 
Co., covering every detail of kitchen and food service 
planning and equipment. 1032. 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 1032. 

No. 331. “Good Coffee,” a monthly publication of 
interest to all quantity users of coffee. Published in 
newspaper style and containing many hints valuable in 
the preparation of coffee. Continental Coffee Co. 

No. 300. “The Perfect Tray,” by Helen E. Gilson, 
Onandaga Pottery Co. dd 

No. 276. Modern Kitchens. A 70-page booklet 
International Nicke! Company. C30 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 

Laundry Equipment and Supplies 

No. 277. Laundry Owners’ Year Book. Interna- 

tional Nickel Company, Inc. C30 


Sutures and Ligatures 

No. 338. “The Bacteriological Control of D. & G. 
Sutures,” an interesting pocket-size folder describing the 
various manufacturing processes of sutures. Davis & 
Geck, Inc. 432 

No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 

Sterilizers, Stills 

No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 
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ONLY half the job is done 
DOCTOR! 


You have made a perfect lumbar puncture— 
the spinal fluid is about to be withdrawn and 
mixed with the anesthetic agent. Now, the 
most important factor is the use of a satis 
factory spinal anesthetic agent that will pro- 
duce the desired result. 

Your specification of Procaine Hydrochlor- 
ide Crystals Squibb assures you of a highly 
purified product made in accordance with 
U. S. P. requirements. It is packaged in a 
large-size sterilized ampul which obviates the 


Procaine Hydrochloride Crystals Squibb is 
marketed in ampuls of 50, 100, 120, 150 and 
200 mgms., 10 ampuls to the package. Direc- 
tions for use are enclosed with every package. 
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necessity of transferring spinal fluid from ves- 
sel to vessel. The fluid can be withdrawn 
directly into the ampul and from the ampul 
to the syringe used for injection of the anes- 
thetic. It saves time and equipment and lessens 
the danger of contaminating the material. 

We shall be pleased to send you a copy of 
a very informative booklet giving indications 
and instructions for the use of Procaine Hy- 
drochloride for spinal anesthesia. Just mail the 
coupon below. 


PROCAINE 
HYDROCHLORIDE 
CRYSTALS 
SQUIBB 





COUPON 


E. R. SQUIBB & SONS, 
ANESTHETIC DEPT., 
6602 Squibb Building, New York City 


Gentlemen: Please send me your booklet on Spinal Anes- 
thesia [J]. I would also like booklets on Obstetrical Anal- 


gesia (J. Open Ether Anesthesia (. 
Name 


Street 











What Members of the Editorial 


Board Have to Say About 


Counting Part Time Employes 


IRST. We have full time em- 
ployes at part-time pay—same 
time as before. 
Second. I would suggest an eight- 
hour basis. 
Third. No, we consider them as 
nurses. 
Fourth. Yes, if this means nurses 
and other employes.—CLARENCE H. 
BAUM. 


UESTION 1-——In arriving at 
the number of employes, we 
charge ourselves with what- 

ever part time work a part time em- 
ploye does, ie., if they work three 
days a week we charge ourselves with 
three days a week, or two days a 
week, we charge ourselves with two 
days. 

Question 2—If a person were em- 
ployed but one-half day and the reg- 
ular hours for that position were 
eight hours a day, we would charge 
ourselves with four hours each day. 

Question 3—No_ student nurse, 
whether she receives a cash allowance 
or not, is an employe. They are all 
student nurses regardless of the fact 
that they may receive an honorarium 
of money, books, uniforms, etc. 

Question 4—If it is meant to classi- 
fy student nurses who are receiving 
allowances as employes, it is not a 
good method. 

A registered or graduate nurse who 
is paid by the hospital is an employe. 
On the other hand, a student nurse, 
whether she is paid cash or not, is not 
an employe but a student nurse who 
is in the hospital for the purpose of 
training.—C. S. PITCHER. 


E do not have any part time 

employes in this hospital. 

We feel that due to the na- 

ture of the work, it would not be 

economical or advisable to have such 
arrangements. 

Our student nurses do not get any 

cash allowance. They are only fur- 
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Here are answers of some 
Editorial Board members to 
these questions: 

1. How is the number of em- 
ployes arrived at now when 
there are many part time work- 
ers? 

2. Is each worker, whether 
full time or part time, consid- 
ered an employe, or how is the 
total number determined? 

3. Are student nurses who 
receive no allowance considered 
employes? 

4. Is this a good classifica- 
tion of employes: “Graduates,” 
“students paid cash,” “students 
paid no cash,” and “other em- 
ploves’’? 











nished with uniforms. They are not 
classed as employes.—E.LmMer_ E. 
MATTHEWS. 


UR method of determining the 

number of full time employes 

where part-time workers are 
involved would be based on an eight- 
hour day, which means that any part 
time employes would be translated to 
full time workers on that basis. I do 
not think that hospitals should con- 
sider student nurses as employes. 
They should always be set out as stu- 
dent nurses in any report.—ROBERT 
E. NEFF. 


ERE is the way we arrive at 

the average number of em- 

ployes per patient when some 
employes are on part time: We av 
erage our employes, taking off those 
who are on part-time, and averaginy 
the total for the number of days in 
the month and number of patients in 
the month and then strike off our av 
erage, figuring eight hours a day for 
each employe. We count student 
nurses who do not receive any cash 
allowance as employes for the fac: 
that they render a service to the pa 
tient and we feel they should be 
classified as employes.-—W. W. Raw 


SON. 
e 


N regard to the four questions, | 
have made a survey as to the 
method our hospital employs, and 

below are the answers: 

The following are classed as em- 
ployes: . 

1. Student nurses 
report only). 

2. Interns. 

3. Registered nurses employed by 
the hospital as supervisors, instruc 
tresses, etc. 

4. Both part-time and full-time 
employes not included in the above. 
MarcareT D. MarLoweE. 


(in insurance 


N regard to classifying employes, 
I would say that each hospital will 
have to work out its own arrange- 
ment. In some cases it is possible to 
use university students; in some cases 
it is possible to work people on a part- 
time basis; and in many cases it is 
possible to hire nurses who live at 
home and are willing to work with- 
out the usual maintenance expense. 
All of these things must be considered 
from the angle of the hospital served. 
I think there is one thing certain 
and that is that hospitals must put 
their patients first and not hire more 
employes than their budget will per- 
mit. About the only real saving in 
expense must come from salaries.— 
PauL H. FESLER. 
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THE TREND FROM MORPHINE TO PANTOPON 


Acres of poppy- 
telds in Asia 
Minor yielding 
Nature's great- 
est contribution 
against pain. 


“And then '/;gr. Pantopon was given hypodermically” 


Have you noticed how frequently that line is appearing in medical literature? . . . 
Yes, more and more the profession is turning from the use of a hypo of Morphine 
to a hypo of Pantopon. 


And for excellent reason— 


LESS BY-EFFECTS FROM PANTOPON 


There is an abundance of clinical evidence showing that Pantopon, compared with 
Morphine, is: 


I. less depressing to the respiration; 
2. less apt to cause excitation; 
3. less apt to induce nausea. 


Why not show preference for the narcotic that is less apt to cause disagreeable 
by-effects? 


The medical staffs of those hospitals where Pantopon is used routinely would 
hardly countenance the thought of going back to Morphine. 


Special Hospital Prices 
Can be obtained by ordering direct from us 


Think! An injection of Pantopon costs less than two cents! May we quote you 
J : : 1 : 
prices and send you our extremely interesting booklet **From the Juice of the Poppy?” 


HOSPITAL SALES DEPARTMENT 
HOFFMANN-UA ROCHE, Ine. ... Nutley. New Jersey 
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AD-venturing......... 


Bedside radiography in the hos- 
pital is generally considered as lim- 
ited to films of a more or less com- 
promising diagnostic value, due to 
the very definite restrictions imposed 
by the so-called bedside type X-ray 
units available up to the present. 
With the advent of the Victor Model 
“D” Oil Immersed Shock Proof 
X-ray Unit, however, bedside radi- 
ography takes on an entirely new 
meaning. Roentgenologists acclaim 
it an auxiliary unit practically indis- 
pensable to the regular X-ray service 
of the modern hospital. Page 69. 

“= 6 

Because it is an engineering prob- 
lem, leading architects and hospital 
managers rely on the specialized ex- 
perts of The John Van Range Com- 
pany for its solution. Van engineers 
cooperate with owners, architects 
and builders so as to locate every 
unit of preparation and service equip- 
ment to insure maximum efficiency 
and economy in operation. Every 
foot of space is utilized to its best 
possible advantage. All piping for 
gas, all wiring for electricity, all light- 
ing and ventilating fixtures are 
planned before construction is under 
way. Refrigeration and garbage dis- 
posal receive the same exacting at- 
tention that goes into the equipment 
of the medical and surgical depart- 
ments. Page §1. 

a. 

Monel Metal equipment meets the 
most modern hospital standards of 
attractiveness, sanitation and dur- 
ability. The silvery presence of 
Monel Metal equipment is a promise 
of inherent and enduring cleanliness. 
This lustrous nickel alloy is rust- 
proof and highly resistant to corro- 
sion. Its glass‘smooth surface is easy 
to keep scrupulously clean and 
bright. The permanence of these 
qualities is insured by Monel Metal's 
steel-like strength which withstands 
hard use and repeated cleaning. 
Moreover, Monel Metal has no coat- 
ing to chip, crack or wear off—it is 
solid, silvery metal all the way 
through. It always retains its in- 
viting good looks. Page 59. 

x * x 


BayHesive readi-cut 12 inch by 
10-yard rolls in the new Bay wall 
rack presents the most satisfactory 
method of use. The good-looking 
Bay wall rack protects against dust, 
dirt and damage to the plaster. It 
harmonizes softly with other equip- 
ment—no advertising or trademarks 
to strike a discordant note. It is con- 
structed of extra-heavy steel, finished 
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in dull silver, and will not chip, peel 
or crack. It can be opened or closed 
with a finger-touch. It is a good look- 
ing, serviceable unit that will last 
indefinitely. Page 1. 

x *k * 

We know of one hospital—there 
are probably many others—where 
the simple expedient of changing the 
china on a patient’s tray has speeded 
recovery, after all other means had 
failed. The same food simply by 
looking better tasted better—eating 
became a pleasure instead of a mo- 
notonous duty. In this same hos- 
pital, accurate cost records complete- 
ly explode the mistaken belief that a 
“home-like” pattern and shape runs 
higher in breakage cost than clumsy, 
conventional ware. This is not as 
surprising as it may seem, for there 
are demonstrable qualities in Syra- 
cuse China which “show through” 
in any cost comparison. Page 53. 

Eo * * 

Blankets made by a company 
which knows your requirements and 
how to meet them—and have. Blan- 
kets that not only fit your beds but 
your budgets—built for utility and 
the use for which they are intended. 
Better blankets because they are 
meant to be, and rugs designed to 
discount the gruelling that rugs 
always gets—to which is added the 
reversible feature—which means 
double wear. Rugs for your offices, 
rooms, halls, and wherever rugs are 
needed-—-rugs without end, for they 
can be made to any required length 
and to many practical widths. Page 7. 

x ok * 

As a matter of fact, buyers usually 
pay less when they buy their alcohol 
requirements from Rossville. This is 
because the Rossville salesman, inso- 
far as he is able, sees to it that the 
customer gets the right alcohol for 
his purpose, at the right time, in the 
right way, and that he stores, han- 
dles and uses it to the best advan- 
tage. One of our friends has sug- 
gested that the long familiar Ross- 
ville slogan, “Get the right spirit,” 
could be amplified with the state- 
ment, “The Rossville salesman has 
the right spirit.” Page 16. 

x ok * 


The outstanding characteristics 
that have won such universal favor 
for “ZO” Adhesive Plaster are its 
Quick Stick, its Long Life, and its 
Uniform Quality. The convenient 
forms in which it is prepared for 
hospital use and the efficient Protec- 
tive Holder have made it the prefer- 
ence of hospitals from coast to coast. 





On hospital spools, 12 inches by 10 


yards, assorted widths. Page 72. 
* 


* * 

Here’s 5-star news in the sheet- 
world—sheets made of _ selected, 
long-fiber cotton, woven closely and 
evenly—sheets that last longer, stay 
young longer, retain their brilliant 
white finish through innumerable 
launderings—sheets that are protect- 
ed against edge-fraying by a sturdy 
tape selvage—sheets that, with all 
these qualities, cost less—Cannon 
sheets! Page 5. 

x x ® 

Johnson equipment in_ hospitals 
affects automatic regulation of heat 
in operating rooms, patients’ quar 
ters, administrative ofhces, and serv 
ice spaces. Thermostats are fitted 
with various types of adjusting 
mechanism, enabling nurses to vary 
temperatures to suit all conditions 
Special applications of Johnson heat 
and humidity control devices are ar 
ranged for oxygen chambers, incu: 
bators, sterilizers, and special purpose 
rooms. Page 41. 

Today, when the reduction of op- 
erating expenses is of vital impor 
tance to every hospital, what about 
expensive repairs and replacements 
of instruments damaged by rust and 
chemical corrosion in sterilization? 
Shouldn’t these losses be charged to 
“The high cost of — sterilization?” 
Hospitals using ‘Bard-Parker Formal: 
dehyde Germicide tell us that it is 
proving to be one of the most eco 
nomical methods of. sterilization in 
use today because it saves their in- 
struments. Bard-Parker Germicide 
is non-injurious to all metal instru: 
ments and heat treated rubber, and 
it will not injure the keen edges ot 
Bard-Parker knives. Immersion for 
days at a time will not harm them. 
Page 43. 

k * & 

Castle small sterilizers leave no ar 
gument for obsolete, inefficient gas 
plate sterilization. Play safe—install 
Castle ‘Full-Automatic” _ sterilizers 
They never get below boiling—never 
boil too fast—not injured if neglect- 


ed—run themselves. Page 69. 
x ok OR 





Protection for your patients—your 
hospital—yourself-—is offered through 
this simple but significant device- 
the time-tried Diack control. It 
takes the uncertainty out of steriliza- 
tion—assures absolute sterility for 
every dressing. Diack controls are 
used in the leading hospitals of the 
United States and Canada. They 
have been tested by every possible 
method and have proved themselves 
essential protection in_ sterilization. 
Page 70. 
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Are Superintendents Necessary or 
Are They Luxuries? 


HOSPITAL MANAGEMENT 


A Practical Journal of Administration 
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While This Should Be a “Foolish Question” 
With Just One Answer (They're Essential), 
Actions of Some Boards Indicate Lack of Appre- 





HIS question, “Are 
tendents luxuries or necessi- 
ties?” ought to be considered a 
“foolish question,” that is, a question 
with an obvious answer. And that 
answer ought to be, “Superintend- 
ents are necessities.” 

But since a number of hospital 
boards have in recent months indi- 
cated that they do not consider su- 
perintendents necessities and since 
they are attempting to operate hos- 
pitals without superintendents, the 
question becomes a practical one, 
worthy of a few minutes’ discussion. 

The boards in question have pub- 
licly announced that they have dis 
charged superintendents, not because 
of incompetency, but purely as an 
economy measure, and that hereafter 
the hospitals are to be conducted 
without any one having the title of 
superintendent, or, indeed, of hav- 
ing the duties and responsibilities of 
that position. 

Several of these hospital boards 
announced that the duties of super- 
intendent were to be divided be- 
tween someone in the nursing per- 
sonnel and someone in the business 
department, such as a_ bookkeeper. 
Other boards said that the different 
department heads were to report di- 
rectly to the board and were to carry 
on independently. A most unusual 
arrangement was for a committee of 
three trustees to meet at the hospital 
thrice weekly for luncheon at which 
the management of the hospital was 


From a talk before 1932 Southern meeting, 
Memphis. 





ciation of Value of Administrative Experience 


By MATTHEW O. FOLEY 
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Superintendents are necessi- 
ties, for the legal protection of 
the board, as well as from the 
standpoint of economical opera- 
tion of hospitals, not to speak at 
all of the interests of the pa- 
tient. Various steps are being 
taken, more or less independent- 
ly, that may bring recognition 
to the hospital administrator, 
and these movements should be 
encouraged. In the meantime 
recent appointments as “‘super- 
intendent” include one dog 
catcher and a veteran political 
worker. Who wants to discuss 
this paper? 











to be carried on. In every instance, 
however, the public was told that 
there was no need for a superintend- 
ent, and that the board felt it might 
as well save the money previously 
paid as superintendent’s © salary. 
Parentheticallly, one might say that 
this monetary saving could not 
amount to very much, because a 
board which felt that a superintend- 
ent was unnecessary would not 
logically pay this person a large 
salary. 

But even if the monetary saving 
were a large one, it would not be the 
most important point. The most im- 
portant point, we believe, is “the 
principle of the thing.” 

Have these trustees discovered 
some principle of management for 








which scientists and business execu 
tives have been searching vainly for 
centuries? 

Have they discovered the secret of 
“perpetual human motion” without 
supervision ? 

If these trustees have discovered 
this principle, it is just too bad that 
their names are not known, to be 
handed down to future generations 
as among the very greatest benefac- 
tors of the human race. 

For if such a complex and essen- 
tial establishment as a hospital can 
operate automatically, or without di- 
rect supervision and personal man- 
agement, the principle certainly 
ought to be more easily adapted to 
many other forms of human activity. 
If a hospital can operate without the 
guidance of a trained individual, we 
certainly will not need managers in 
industry and business, and one of the 
simplest adaptations of this principle 
would be to edit a hospital journal 
without an editor. 

So the names of these trustees 
ought to be searched out and embla- 
zoned in history as the discoverers of 
the most revolutionary principle of 
personnel management. 

Before we go to the trouble of 
searching the record for these won- 
derful benefactors of mankind, we 
might examine their plan in more de- 
tail. In every instance we find that 
ultimately some individual must make 
decisions when department heads 
disagree or when some ruling must 
be had. This individual acts as su- 
perintendent to that extent at least 
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He or she does not have the title 
and does not receive pay—thus far. 
But when somebody has to make a 
decision it is he or she who does this, 
and who, as stated, performs at least 
some of the duties of a superin- 
tendent. 

Thus we see that instead of dis- 
covering a new principle of automatic 
operation, these hospital boards ac- 
tually are operating the hospital prac- 
tically as before as far as administra- 
tion set-up is concerned. But they 
have done away with the title of su- 
perintendent and have discharged a 
person whom, when employed, the 
board considered a capable agent. 
Substituted for this carefully selected 
agent now is a person without expe- 
rience, and, in the case of a trustee, 
a person who frankly admits that he 
or she never managed a hospital be- 
fore and who has too many other in- 
terests to give full attention to the 
hospital. This person may lunch at 
the hospital several times a week, or 
even communicate with department 
heads by telephone daily, but he or 
she does not hold himself or herself 
responsible for what is being done 
in the way of administrative routine. 

So instead of a person who, the 
trustees admit, was discharged to 
save money, the board has placed in 
charge of the hospital an individual 
who does not claim to be an expe- 
rienced hospital manager and who 
may have business interests which 
require a great deal of time, especially 
during present economic conditions. 
Actually, therefore, there is a “su- 
perintendent™ without title and ex- 
perience. The desk in the office of 
the superintendent is unoccupied, 
and trustees may proudly show this 
vacant chair to visitors as they ex- 
plain how “we are saving the salary 
and allowances of a superintendent, 
and operating the hospital just as 
before.” 

One can easily see from this pic- 
ture that the hospital cannot possibly 
be operating “the same as before.” 
An inexperienced person can no 
more function as efficiently as a 
trained superintendent than can a 
lay person conduct a lawsuit or de- 
sign a power plant, as well as a per- 
son with the required experience. 
These same boards which so glibly 
speak of dispensing with the super- 
intendent to save money would never 
think of saving money by conducting 
legal transactions without an attor- 
ney, or by erecting an addition with- 
out an architect. 


There is one point which these 
trustees have not considered. It is 
most important to them. As trustees 
of the hospital they are legally re- 
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sponsible for the work of the institu- 
tion. They can absolve themselves 
from liability only by exercising due 
care and diligence in the selection of 
employes and agents. If an accident 
happens in the hospital, can these 
trustees plead that they exercised due 
care and diligence when they pre- 
viously had publicly admitted that 
they were discharging a competent 
person, just to save money, and that 
they were going to operate without 
anyone replacing that person? There 
are a number of instances where 
courts have held hospitals liable for 
damage caused through employment 
of incompetent persons. 

Suppose an accident happens in a 
hospital that is being operated with- 
out a superintendent and in the suit 
which follows it is shown that the 
board had discharged a competent 
person and had appointed a person 
without training or experience to 
manage the hospital, without the 
title of superintendent. Could the 
individual so selected, or the board, 
plead that this action had any prec- 
edent among properly conducted 
hospitals, or defend such an action 
as the best judgment of the board? 
Could the board justify to the court 
its action in discharging an admit- 
tedly competent agent and _substi- 
tuting an individual without previous 
administrative experience who was 
to give only cursory attention to the 
hospital? 

I believe such questions ought to 
be considered by hospital boards 
when they announce that they will 
operate the hospital without a super- 
intendent. And I also believe that 
for the peace of mind and protection 
of hospital boards superintendents 
are necessary and essential. 

There are several other things that 
might be considered about this ques- 
tion, “Are superintendents luxuries 
or necessities?” Not long ago a 
county hospital was decided on, and 
for some reason or other the board 
employed a superintendent just about 
the time the building plans were be- 
ing drawn. A short time later a 
political opponent or some member 
ot the board made much capital out 
of the fact that the superintendent 
was being paid fully six months be- 
fore the hospital was to be opened. 
“I'd like to be superintendent of a 
hospital that wasn’t in existence, and 
get paid for that job,” was the bur- 
den of this politician’s song, and in 
these depressed times he got lots of 
publicity. The board, however, 
stuck to its guns and tried to con- 
vince the public that it was an eco- 
nomical move to employ an expe- 
rienced superintendent while plans 
were being drawn. 





Compare the action of this board 
with that of another county hospital 
which approved plans and erected 
and equipped a building before em- 
ploying the superintendent. The su- 
perintendent was not retained until 
a few weeks before the hospital was 
to be opened, and other personnel 
were not employed until even later. 
Imagine the feelings of the dietitian 
who came two days before the open- 
ing and found that a dining room had 
been placed on a floor above the 
kitchen, with no means of convenient 
communication and no auxiliary 
space planned for serving equipment. 
Undoubtedly there are other mistakes 
in that building which will mean ex- 
tra expense and extra inconvenience 
throughout the life of the structure, 
most of which undoubtedly would 
have been saved had a superintend- 
ent been employed much earlier. 

In the other case was the superin- 
tendent who was employed so early 
a luxury? 

Why is it, then, that so many 
boards hold superintendents so cheap- 
ly? Trustees appreciate experience 
and training in other fields. They 
see the economy and necessity of em- 
ploying lawyers, architects, engineers, 
accountants. They wouldn't think 
of designating offhand one of their 
number to operate a passenger loco- 
motive, but they don’t seem to be 
able to recognize the value of expe- 
rience and ability in the management 
of a hospital. 

Why is this? 

One reason undoubtedly is that it 
is so easy to find men and women 
who want to be superintendents. One 
hospital board in a very small out-of- 
the-way place reported it had re- 
ceived hundreds of applications from 
practically every state in the Union 
when its superintendent quit. An- 
other hospital, hardly known outside 
its state, received 116 applications in 
a week after a vacancy. It is no 
wonder, perhaps, that trustees be- 
lieve that managing a hospital is an 
easy job, since there are so many 
people willing to do it. 

What is the solution? 

Whatever the solution, it must 
come from the superintendents them- 
selves. As one hospital association 
recently said, “We don’t need more 
superintendents, we need better su- 
perintendents.” But for the protec- 
tion of the better superintendents 
there ought to be some form of ac- 
crediting or of recognizing them, so 
that the next time a board receives 
116 applications for a position, the 
trustees may immediately toss into 
the waste basket the 100 which come 
from people who have had little or 

(Continued on page 30) 
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The cost without equipment, per cubic 
foot, 39.52 cents; per bed, $1,627.25. 

Cost of equipment, $19,342.08: per bed, 
$322.3'7. 

The photograph shows the exterior and 
setting of the hospital, and the plans show 
the ground floor, first, second and thira, 
in order. 
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This hospital, as are others in which the 
Endowment is interested, received a great 
deal of practical help from the Endowment 
in the matter of planning, equipment, etc., 
as well as a substantial contribution toward 
cost of construction. 
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Through the courtesy of Dr. W. S. Ran- 
kin, director, hospital section, of the Duke 
Endowment, we present these illustrations of 
the Lee County Hospital, Sanford, N. C., 
from the recent report of the Endowment. 
The hospital, with 60 beds, including 10 
bassinets, and minimum provision for 12 
more beds, was the only new institution 
completed with the cooperation of the En- 
dowment in 1931. 

Some cost figures: building equipped, 
$116,977.20; cost per bed equipped, 
$1,949.62. 

Building costs: Structural branches, $70,- 
672.29; plumbing and pipe covering, $10,- 
754.53: heating and pipe covering, $8,- 
177.75: electric work, X-ray wiring, signal 
systems, clock, telephones, and lighting fix- 
tures, $5,042.44: elevator. $2,988.11: total 
without equipment, $97,635.12. 











There are 18 private rooms, 32 beds in 
wards, and 10 beds in two-bed rooms. Nine 
beds are for colored. The building is fire- 
proof, of brick exterior. with clay tile parti- 
tions and subfloors of steel joists and con- 
crete. 

















Those interested in expert planning of a 
building, especially those interested in hos- 
pitals of this capacity, will find a study of 
these plans of practical benefit. 
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100 Questions and Answers 


Here are the questions offered by the American College of Surgeons as 
timely and of greatest current interest, and the answers by the man 
who has conducted round tables at which these questions were discussed. 








14. Should not hospitals charge the 
full cost for city, county, industrial, 
or other types of cases? 

Yes, if they can collect. 

15. Should not the city, municipal- 
ity, or county pay for indigent pa- 
tients in non-tax-supported hospitals? 
If not, how should the free services 
be financed? 

Yes. However, the city or county 
should have the privilege of removing 
indigent patients to the city and 
county hospitals if able to be moved. 

16. How can a small hospital limit 
free and part free service in a prac- 
tical way that will not antagonize the 
community? 

This is a question that can not be 
answered in a way that would cover 
each case. The problem in each com- 
munity must be solved on its own 
merits or demerits. A campaign of 
education would help. Take it for 
granted that your community knows 
nothing of your problems and inform 
constantly and thoroughly. 


17. Should a hospital make a profit 
on the care of the private patient in 
order to finance community service? 

I see no reason why a _ hospital 
should not make profit in the care of 
private patients in order to help those 
who need free or part pay service. 
However, I think those who are pay- 
ing the hospital enough to assure 
profit ought to know that they are 
rendering this aid. If they can not 
afford to pay the higher prices, they 
do not have to, because hospitals pro- 
vide quite a range of prices for hos- 
pitalization. I insist hospital charges 
are not too high and compared with 
hotels are extremely reasonable. A 
man was admitted into our hospital 
today who was sick in a hotel yester- 
day and his service cost him $26. He 
is in a $6 room, for which he gets all 
of the things that yesterday he paid 
$26 for. He voluntarily gave this 
information and said he never real- 
ized before how cheap _hospitaliza- 
tion is. 

18. Should a hospital without en- 
dowment or subsidies, and receiving 
no donations from the community, be 
expected to render free service or 
give reduced rates? 

No, unless it is making some profit. 
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By ROBERT JOLLY 


Superintendent, Memorial Hospital, 
Houston, Tex. 


19. Is a hospital justified in reduc- 
ing the compensation of employes in 
order to continue rendering commu- 
nity service when the community con- 
tributions fall short of paying for that 
service? 

As a temporary measure I would 
say, “Yes,” but not over long con- 
tinued period. Of course, we must 
remember the dollar today has a 
greater purchasing power than it had 
in 1929 and a person receiving a 20 
per cent reduction today is just as 
well off as he was in 1929. 

20. Should not hospitals exert 
every effort in present economic con- 
ditions to maintain previously at- 
tained standards of patients’ care? 

Certainly. 

21. Which gives better service and 
is more economical for the hospital: 
full maintenance and proportionately 
lowered wage for service employes, 
or the prevailing wage scale of the 
community and no maintenance? 

From the information I gather it 
seems better to give full maintenance 
and proportionately lowered wages 
for service employes. 

22. Is it desirable for a hospital 
to adopt schemes for extraordinary 
sources of revenue such as drug 
stores, flower and gift shops, etc.? 

I can see no objections if any profit 
therefrom is used to render free serv- 
ice to worthy patients. 





“Hospital Management’ is 
glad to offer this unique feature, 
the 100 questions suggested for 
discussion at national and sec- 
tional American College of Sur- 
geons hospital conference round 
tables, together with the answers 
to these questions by a man who 
has made a big reputation for 
himself as a conductor of these 
round tables. Here is the second 
installment of questions and an- 
swers; the others will appear in 
later issues. Readers are invited 
to comment on any question. 











23. Is a community hospital justi- 
fied, for any reason, in going into 
commercial business in competition 
with those in the community who con- 
tribute to the hospital's support? 

I do not think so unless the com- 
munity hospital is far removed from 
the commercial business concerns and 
delivery is slow. 

24. Does entering the field of com- 
mercial competition and speculative 
business enterprise detract from the 
hospital’s proper place in the com- 
munity as a Health Center? 

I do not think so. I know some of 
those who have been in the hospital 
business many years think so, but I 
do not think the younger generation 
agrees. Because a thing has always 
been done a certain way is no reason 
for not changing. 

25. How best can a hospital build 
up its endowment fund? 

Have had not experience. Suggest 
correspondence with some of the hos- 
pitals that have large endowments. 

26. Is a hospital with a good clin- 
ical laboratory and X-ray department 
justified in accepting outside private 
work? 

Yes. 

27. Is the difference in cost to the 
hospital for service necessary for ma- 
jor and minor surgical operations per- 
formed after the usual daily schedule 
has been completed sufficiently impor- 
tant to warrant an additional charge 
being made? 

Yes, but you would better not try 
to collect it. 

28. What small economies have 
hospitals found worth while under 
the universal necessity of reducing ex- 
penses? 

Read the issues of HosprrAaL MaAn- 
AGEMENT for past two years and you 
will find many. 

29. How can the co-operation of 
the surgical staff be secured in prac- 
ticing economies in the use of supplies 
such as gauze, catgut, and instru- 
ments? 

If the staff is not a closed staff it is 
a matter of persuasion over a long 
period and then success is very doubt- 
ful because of individuality of the 
doctors. Am not very optimistic over 
the success of such endeavor. 
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Is Your Hospital Protected in 
uits for Damages? 






Many Possible Sources of Attack on Hospitals, 
Worthy or Dishonest, Make This Subject 
One for Full Consideration, Says This Writer 





HY are the dockets of our 
civil courts choked today 
with damage suits, impor- 
tant or petty, where, looking back a 
decade, but “one grew _ before’? 
Have not the wonderful advances of 
medicine and surgery in our own 
time, beyond that of many arts and 
sciences, been sufficient to teach the 
public appreciation of the better care 
they receive and toleration of human 
error in giving it? 

The multiplication of automobiles, 
the hundreds of thousands of acci- 
dents on highways and streets, the 
increase of hazard to life and limb 
in our factories, mines, oil-wells and 
transportation systems have been 
virgin fields of profit for the just and 
unjust alike. 

Here enters the hospital. Its re- 
sources little matter, whether they 
are large or small, they are likely suf- 
. ient to pay the damages in a suc- 

essful claim. The claimant may be 
er one; the basis of claim, conse- 
quently, almost unlimited. A visitor, 
a workman, a former patient, an em- 
ploye may allege damages against the 
hospital for injuries suffered, bodily, 
mental, or to his or her property, 
and these may be real or imaginary, 
honest or dishonest, but in every 
case the institution must face the ac- 
cusation with some form of reply. 
Here we shall be concerned only 
with the consideration of claims by 
former patients, or those maintain- 
ing a financial interest in such pa- 
tients, and where the action is based 
upon some alleged harm to the pa- 
tients while at the hospital and 
specifically by an error of commis- 
sion or omission in the course of pro- 
fessional care. 

Any occurrence or omission may 
be selected by the plaintiff, conse- 
quently any professional employe of 
a hospital may be the one blamed. 
Here it is interesting to submit and 
discuss a table of actual claims made 
recently during a five-year period 
against 65 hospitals, selected at ran- 
dom, but all of which are of high 


standing, and no institutions limited 







By H. A. PREVOST 








This is the first of a series 
of papers offered to “Hospital 
Management” through an officer 
of a state hospital association 
who urged the importance of 
this subject of protection of the 
hospital and its personnel against 
damage suits. Incidentally, there 
are a number of experienced su- 
perintendents who say that 
while hospitals _ theoretically 
ought not to be held liable in 
the great percentage of in- 
stances, yet they carry insur- 
ance against such contingencies 
just to be relieved of the burden 
of conference, court appear- 
ances, correspondence, etc. 
There are two more articles in 
this series. 











to specialties productive of damage 
claims are included. In fairness to 
any critics of our arguments, the pe- 
riod of years selected was at the 
height of our post-war prosperity. 
Since then the number of damage 
claims has increased in number and 
the amount of damages assessed and 
the difficulties of successful adjust- 
ment by the defendants. The per- 
centages given show the proportion 
of the separate claims as respects the 
nature and not the value in money 
demanded or the seriousness of re- 


sulting injuries: 
Per cent 
ie Burns, hot water bottles « or packs, 


2. ae or minor operations, in- 
cluding anesthetics and hypoder- 


MINES 2 ool ciietsccarel over oh -s2 eras oleieia%e aval i i 
3. Wrong surgical or medical treat- 
Ment. Of GlaGHOsI es 5 6hs ca 6 6.0% 10.0 
4. Self inflicted injury, insane or de- 
Rind Mise cceevar es eter cs pista sistelivane cloves 10.0 
5. Self inflicted injury, sane....... 10.0 
6. X-ray, radium, radiant heat, etc.. 8.5 
7. Maternity cases, mother or child 
(excluding deliveries, which are 
REBEL ING Bice. 52) soa): 0 oxen Tod 
8. Surgical dressings ..........+.. 2.4 
OF IMISCONAREOUS: 5.4. .e1.¢ 6:95. 0:6'016-%.< 10.7 
100.0 


Hospital superintendents, review- 
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ing this table, can easily and almost 
certainly identify the position of each 
professional employe involved—a 
nurse or student nurse, doctor or in- 
tern, a technician or anesthetist. 

Most of these claims were success 
fully defended, some were compro- 
mised by payment of reduced dam- 
ages, some were lost when tried in 
court and the damages paid. In all, 
thousands of dollars were expended, 
of which a sizable proportion were 
for lawyers’ fees, court costs and in- 
cidental expenses. 

Actual cases selected from the 
foregoing table and elsewhere are 
given in an adjoining column as in- 
teresting in their character and illus 
trating the impossibility to anticipate 
how and when the lightning may 
strike. 

The hospital authorities, meeting 
to prepare their budget for antici 
pated expenditures, must recognize 
the potential expenses and perhaps 
losses which may confront them at 
any future time. Just how liable 
from a legal viewpoint a particular 
institution may be is the subject of 
discussion in our next paper. Here 
we will anticipate those conclusions 
and consider our hospital as one fully 
exposed to the danger. What pro- 
vision accordingly should be made? 
The fire hazard is definite; its max1- 
mum losses can be measured in ad- 
vance and protected by the known 
resources, in hand or anticipated, or, 
as is usually the case, by an adequate 
amount of insurance against the fire 
loss itself and loss of occupancy until 
rebuilding is completed. 

The damage case, on the contrary, 
cannot be valued at an average or 
maximum figure in advance. We do 
not know if a fire will occur, if it 
does, how serious it may be, but we 
can assign safe limits of protection 
at small and definite costs. Likewise, 
by proper building safeguards and 
rules of conduct we can minimize 
the possibilities of occurrence. So 
also can we conduct and equip our 
institutions to minimize the prob- 
ability of damage claims from pa- 
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| How Some Hospitals Fared in 


Damage Suits 





BENEFICIAL OPERATIONS 

A boy was brought to the hospital for 
an eye operation. It is alleged that 
through a misunderstanding the patient 
was anesthetized, taken to the operating 
room, and a tonsillectomy and adenoidec- 
tomy performed. The eye surgeon ar- 
rived subsequent to the operation but be- 
fore the patient had regained conscious- 
ness and he was again anesthetized and 
the eye operation performed. The father 
of the child threatened suit against the 
hospital. It was felt that the parent could 
be convinced that the operation, while ad- 
mittedly an error and possibly not needed, 
was necessarily a benefit to the child, and 
its belief was justified as finally the plain- 
tiff dropped the case. 


SUE HOSPITAL, DOCTOR 

Suit was brought against the hospital 
for alleged injuries to a patient under 
treatment. Suit was also instigated against 
the patient’s physician who had charge ot 
the case. The patient had been operated 
upon for cancer of the breast. It was 
alleged that while unconscious after op- 
eration, burns were sustained from hot 
water bottles which were applied at tou 
high a temperature, without proper pro- 
tection, and for too long a period due to 
ignorance and negligence of the hospital 
nursing staff. The patient finally died. 
The suit was tried in the lower court and 
a verdict was given the plaintiff for $18, 
750 damages, but the physician was ex- 
onerated. 

COMPROMISE EFFECTED 

A patient entered the hospital in 1927 
suffering from a rectal adenocarcinoma. 
While he was at the hospital two colosto- 
mies and also a minor operation were per- 
formed. He died at the hospital Apri Y. 
His widow instituted suit against the hos- 
ptial, alleging that at its insistence he had 
dismissed the two private nurses and for 
a time was only cared for by the nurses 
employed by the hospital, that during this 
period his disease was aggravated due to 
the negligence of the hospital nurses, and 
that his death was primarily due to this 
negligence. 

The hospital neglected to make arrange- 
ments to protect itself. A default judg- 
ment for $20,000 was granted. Attorneys 
were then appointed, the usual investiga- 
tion made, and plans for defense were de- 
veloped after the default judgment had 
been set aside. It was finally decided that 
while the hospital case could be defended 
successfully in a trial, it was more desir- 
able to avoid the payment of large attor- 


tients, but the chance of human error 
is always present, and one factor 
which we cannot control is the pub- 
lic disposition towards the institution 
of such claims and its attitude when 
it sits in judgment as expressed by 
its courts and juries. 

Assuming, therefore, the possibil- 
ity of even one damage suit in the 
indefinite future, or the possibility of 
several of them, and admitting chat 
in no way can we anticipate the na- 
ture, extent or amount involved in 


neys’ fees for such trial by effecting an 
agreement with the plaintiff's representa- 
tives and have the suit withdrawn. This 
was effected in January, 1929, by the pay- 
ment of $100, court costs of about $60 
and attorneys’ fees for their work in in- 
vestigating the case and effecting settle- 
ment of $150. 


ANOTHER COMPROMISE 


In November, 1926, a woman patient 
was admitted to the hospital, underwent 
an operation, and after a short and un- 
eventful recovery was discharged. Claim, 
however, was brought against the hospital 
about a year later and suit finally entered 
for $50,000 damages. It was alleged that 
while at the hospital and due to negli- 
gence or error of some one or more of 
the hospital’s professional employes the 
patient suffered an abdominal burn from 
a hot water bottle or other cause not 
specified and that such burn caused a 
serious and extended disability, requiring 
treatment at another hospital, great ex- 
pense, suffering and permanent physical 
injury and disfigurement. A nurse at the 
hospital stated that she had asked the hus- 
band of the patient about this burn and 
he admitted to her in the presence of a 
hospital intern that he himself had caused 
the burn prior to his wife’s admission to 
the hospital. Several other employes of 
the hospital stated that they had observed 
the burn at various times while the patient 
was at the hospital and it must have been 
a pre-existing one. All of this was sub- 
sequently denied by the plaintiff and her 
witnesses when the case was first tried in 
October, 1927. After three days’ trial 
the jury finally disagreed, eight being in 
favor of the plaintiff and four for the de- 
fendant. A second trial was held in June, 
1928, and this time a verdict for the 
plaintiff of $30,000 was awarded. 

A motion by the defendant's attorneys 
for a new trial was denied, so they ap- 
pealed to the Supreme Court of the State. 
This court in October, 1929, reversed the 
judgment and ordered a retrial. Shortly 
after this action the plaintiff's attorneys 
offered to compromise for $10,000. To 
avoid the expense of trial with probability 
of reduced damages, the attorneys for the 
plaintiff finally agreed to a compromise 
settlement covering both the suit brought 
by the former patient and the suit brought 
by her husband. This was paid in the 
amount of $2,750 December, 1930. The 
incidental expenses, court costs and at- 
torneys’ fees amounted in all to approxi 
mately $1,100. 


any of them, we nevertheless must 
conclude that when the actuality de- 
velops, definite expenses must be met 
for investigation and defense. In- 
definite losses must be met for judg- 
ments or compromises if the plain- 
tiffs are successful. If we decide that 
our own resources are adequate, 
how much must we write off as a re- 
serve for self-insurance? If we are 
not willing to do this, the alternative 
is to purchase protection from one of 
the insurance organizations in the 


TWO SUITS FILED 

In March, 1928, two suits were filed 
against the hospital, one by a former pa- 
tient for alleged injuries sustained by her 
when operated upon there in the fall of 
1927, and the other by her husband for 
“loss of services” based upon the same oc- 
currence. The first suit was for $30,000 
damages, the other for $20,000. 

The alleged injuries were said to have 
been caused in the course of an abdomina: 
operation and it was added that a surgical 
sponge was overlooked and remained in 
the patient, complicating and prolonging 
her disability. 

The defense was to the effect that the 
hospital was not at fault, the operation 
being performed by a staff surgeon for his 
own patient and he was not selected by 
the hospital. Unfortunately, both the op- 
erating surgeon and the anesthetist died 
before the trial in January, 1930, so the 
defense had lost their most important wit- 
nesses. Still it was believed that defense 
of no liability as respected the hospital 
was sound, even though malpractice in the 
operation could be proved. The court. 
however, gave the case to the jury, to the 
surprise of the defense, and damages 
against the hospital for $10,000 were 
awarded in the first suit and nominal dam- 
ages of $75 in the second. The defense 
appealed both suits which were heard by 
the Supreme Court in May, 1930. They 
ordered a retrial by the lower court and 
the attorneys for the patient and her hus- 
band, realizing that a retrial under the 
instructions of the Appellate Court would 
result in a verdict against their clients, 
dropped the suits. 


FORCED SALE OF HOSPITAL 

In 1926 a small ethical hospital was 
disposed of at a forced sale to satisfy a 
judgment held by the administratrix of a 
deceased patient. The death occurred in 
1917. The long lapse of years was puic- 
tuated by recurrent actions against the 
hospital, the defense through various 
courts, final inability of the hospital to 
win, and repeated efforts to collect the 
judgment, at last successful in the change 
of ownership as described. It may be 
added that the attending physician was 
also penalized by a separate judgment. 
The death of the patient was determined 
by the court to hese been caused by “ie 
administration while at the hospital of 
drug poisonous in its effects, and sextet 
ently it was held that both the hospital, 
through its employes, and the physician 
in charge of the case were at fault. 


business of selling such contracts and 
the services they provide. 

The professional mind must natur- 
ally repudiate the reaction of the pa- 
tient who has received what seems 
to be expert and devoted care and 
then turns against his benefactors. 
Here we must face facts and not 
ideals. It is known without discus- 
sion that by far the large majority of 
such damage claims die of their own 
unworthiness. If each claim made 

(Continued on page 30) 
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St. Paul Hospitals Join in Hospital 
Insurance 


Gentes hospitals in the Philadelphia 
area during the past month pub- 
licly announced the discontinuance 
of their group hospitalization plans, 
in both instances ascribing this ac- 
tion to the fact that the program did 
not meet the approval of medical 
men. This was one of the most im- 
portant developments in the field of 
group hospitalization insurance in 
recent weeks. 

Another interesting development 
was the announcement by the Amer- 
ican Hospital Association that its 
Council on Community Relations 
and Administrative Practice, Dr. 
S. S. Goldwater, chairman, had ob- 
tained a grant of $5,000 from the 
Metropolitan Life Insurance Com- 
pany, which will be devoted to a 
study of group hospitalization insur- 
ance. At the same time the asso- 
ciation announced that the Rosen- 
wald Fund had placed at the disposal 
of the Council for a part of the year 
the services of C. Rufus Rorem, 
Ph. D., who already has made an in- 
tensive personal study of various 
group hospitalization insurance plans. 

The plans to which medical men 
objected were carried on by the hos- 
pitals individually, each institution 
having outlined its program and gone 
ahead with the efforts to sell mem- 
berships. As some hospital execu- 
tives interested in this subject have 
pointed out, one solution of the ob- 
jections of medical men to a plan 
which is to the advantage of only 
that portion of the physicians of a 
community who are on the staff of 
an individual hospital is to have a 
number of hospitals to combine in a 
project. 

Hospitals of St. Paul, Minn., re- 
cently perfected plans for a hospi- 
talization insurance plan, eight insti- 
tutions joining in this venture. 

The Chicago Hospital Association 
at its January meeting heard a report 
trom a committee to the effect that 
the original hope of being able to 
launch an organization of hospital 
representatives to carry out a pro- 
posed plan was not considered feasi- 
ble and that the committee now is 
considering the placing of sales and 
similar features of any plan which 
may be adopted in the hands of a 
responsible and experienced sales or- 
ganization familiar with the hospital 
field. It was not a certainty, how- 
ever, that any plan was to be 
adopted. 

Among hospitals which recently 
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Not Insurance 


The state insurance commis- 
sion of Indiana recently received. 
a ruling from the state attor- 
ney general according to the 
“United States Daily,” that a 
hospital which proposes to fur- 
nish a specified amount of serv- 
ice to employes on payment of 
an annual or monthly fee is not 
engaging in the insurance busi- 
ness. “This is not an insurance 
contract,” the opinion said, “it 
is a conditional contract for 
service.” 











launched a plan individually is the 
Riverside - Fort Sanders Hospital, 
Knoxville, John H. Mauney, super- 
intendent. 

The institutions joining in the St. 
Paul project are: Bethesda, Midway, 
Charles T. Miller, Mounds Park, St. 
John’s, St. Luke’s, St. Paul and West 
Side General hospitals, which have 
formed the Hospital Service Associa- 
tion. This corporation has two mem- 
bers from each hospital as trustees, 
with the following officers: 

T. E. Good, chairman of the board 
(president of St. Luke’s Hospital). 

Dr. P. D. Ward, president (super- 
intendent, Miller Hospital). 

Miss M. Rau, vice-president (su- 
perintendent, St. John’s Hospital). 

A. M. Calvin, secretary (execu- 
tive secretary, Midway and Mounds 
Park Hospitals). 

A. T. Stolpestad, treasurer (mem- 
ber of the board of the St. Paul Hos- 
pital). 

The members of the executive 
committee are: Rev. L. B. Benson 
(superintendent, Bethesda Hospital) ; 
Rev. J. M. Baitinger (superintend- 
ent, West Side General Hospital) ; 
Henry Marks (member of the board 
of the Midway and Mounds Park 
Hospitals). 

According to Mr. Calvin, actual 
sales had not started up to February 
1, but all details had been carefully 
considered and determined, and con- 












tracts between the public and the 
Hospital Service Association, and the 
individual hospitals and the Associa- 
tion had been drawn. Sales were 
delayed pending the filing of articles 
of incorporation of the Hospital 
Service Association. Mr. Calvin 
commented that it was likely that the 
sales work would be delegated to a 
paid worker. 


Report of Georgia 
Quarterly Meeting 


A quarterly meeting of the Georgia 
Hospital Association was held at 
Georgia Baptist Hospital January 27. 
Miss Feebeck, president, presided. 
About 40 were guests of the hospital 
at dinner. 

Mr. Hudgens, chairman of the 
Legislative Committee, made an in: 
teresting report. 

Mr. Franklin, chairman of the com- 
mittee to arrange a central meeting 
place for future meetings, was absent 
and Mr. Barker, a member of the 
committee, reported that it was the 
opinion of the committee that if we 
discontinued our present plan that 
we would reduce attendance. It was 
decided to continue our present plan. 

Miss Candlish and Miss Younger 
extended a cordial invitation to the 
association to meet at the Egleston 
Memorial Hospital in March as the 
joint guest of Egleston Memorial 
Hospital and Scottish Rite Hospital, 
which was accepted. 

Miss Candlish presented an inter- 
esting paper on hospital administra- 
tion, which was discussed by Dr. 
Jarrell, Dr. Oppenheimer, Miss Stew- 
art, Dr. Coker, Dr. Hines, and Mr. 
Barker. 

Lillian Bischoff, assistant superin- 
tendent of nurses, Grady Hospital, 
presented a paper on nursing, which 
was enjoyed a great deal and dis- 
cussed by Miss Stewart, Miss Tup- 
man, Dr. Oppenheimer, Miss Cum- 
bee, Miss Candlish and Dr. Jarrell. 

A letter was read from the board 
of trustees of the American Hospital 
Association extending an invitation 
to the presidents and secretaries of 
the various associations who may at- 
tend the annual conference of the 
Council on Medical Education and 
Hospitals of the American Medical 
Association during the week of Feb- 
ruary 13 to meet with the board at 
the headquarters of the American 
Hospital Association Monday after- 
noon, and to be its guests at a dinner 
given in their honor Monday eve- 
ning. Dr. Oppenheimer kindly of- 
fered to represent our association 
while attending the conference.— 


G. R. B. 











Salaries in Chicago Hospitals 


SUPERINTENDENT OF NURSES 

Laun- 
dry 

Laun- 


Total 


Main- 
tenance Meals 
Main- 
tenance Meals 
$40.00 
40.00 
76.00 
45.00 
17.00 
62.50 
32.00 
40.00 
25.50 
70.00 
65.00 
77.50 
38.00 
19.00 
50.00 


Salary Room 
Salary 
$115.00 
202.50 


Room 


50.00 
10.00 

5.00 
48.00 
12.00 
15.00 


22.50 
30.00 

9.00 
12.50 
18.00 
20.00 
22.50 
30.00 
12.00 
22.50 
30.00 
12.00 
27.00 


120.00 
357.00 
250.00 
35.00 (d) 
104.00 
155.00 
175.00 
225.00 
87.50 
198.00 
90.00 
90.00 


30.00 
50.00 
50.00 

4.00 
13.00 


Total 


ASSISTANT SUPERINTENDENT OF NURSES 


40.00 
40.00 
46.00 
45.00 


115.00 
101.30 
1.00 
90.00 
110.00 
150.00 
80.00 
125.00 
157.50 
80.00 


20.00 
10.00 


22.50 
30.00 

5.00 
12.00 
30.00 
40.00 
25.00 


9.00 
18.00 
30.00 
12.00 
22.50 


17.00 
32.00 
70.00 
55.00 
52.50 


SUPERVISORS 
40.00 
40.00 


46.00 
45.00 


80.00 
67.50 
120.00 
70.00 
110.00 
110.00 
105.00-125.00 
82.00 
85.80 
140.00 
90.00 
103.50-120.00 
67.50 
80.00 
134.70 
60.00 


20.00 
10.00 


22.50 
30.00 
9.00 5.00 
12.50 
18.00 
20.00 
22.50 
30.00 
12.00 
22.50 
27.00 
30.00 
12.00 


17.00 
15.00 
32.00 
38.00 
23.50 
65.00 
40.00 
52.50 
50.00 
59.00 
19.00 


12.00 
12.00 
None 
25.00 
25.00 
25.00 
13.00 
21.00 

4.00 


Heap Nurses 
40.00 
46.00 
17.00 
15.00 
35.00 
25.50 
40.00 


81.00 

85.00 

85.00 

86.00-108.00 

85.80 
100.00 

90.00 


20.00 
5.00 


22.50 

9.00 
12.50 
20.00 
22.50 
12.00 


12.00 
25.00 

STAFF NURSES 
46.00 22.50 20.00 
17.00 9.00 5.00 
15.00 12.50 
32.00 18.00 


35.00 20.00 
45.00 22.50 


70.00 
77.00 
85.00 
70.00 
70.55 
70.00 


12.00 
12.00 
20.00 


HE foregoing information is 
taken from a summary pre- 
pared for the Chicago Hospital 
Association by John C. Dinsmore, su- 
perintendent, University of Chicago 
Clinics. 
Mr. Dinsmore gathered the figures 
by “blind” questionnaire, and thus 
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155.00 
141.30 

47.00 
135.00 
110.00 
167.U0uU 
112.00 
195.00 
212.50 
132.00 


3.50 
5.00 
3.00 
2.00 
10.00 
3.00 
5.00 


120.00 
107.50 
166.00 
115.00 
110.00 
127.00 
120.00 
124.00 
125.80 
165.50 
155.00 
143.50 
120.00 
130.00 
193.70 

79.00 


121.00 
131.00 
102.00 
101.00 
120.8uU 
125.50 
130.Uu 


106.00 

94.UU 
100.00 
102.00 
105.55 
115.0u 


2.00 
3.00 
3.00 


-140.00 


“163.50 


-123.00 


81.00 
128.00 
75.00 


6.00-8.00-10.00 
8.00-10.00-15.00 
5.00-6.00-8.00 
(Note in 1933) 
None 
None 
None 
8.00-10.00 
7.00 
None 
6.00-8.00-10.00 
5.00 
None 


105.00 
101.30 
115.00 

75.00 
100.00 
171.00 
150.00 
120.00 
150.00 
130.00 
135.00 
100.00 
149.00 

50.00 


3 5.00-40.00-45.00 
45.00-50.00 
35.00 
25.00-30.00 
40.00 
40.00 
40.00 
55.00 
50.00 
42.50 
40.00-45.00 
40.00 
90.00 
40.00 


40.00 
60.80 
50.00 
None 
54.00 
57.80 
65.00 
80.00 
65.00 
66.50 
57.00 


39.20 
55.00 
64.13-71.25 


NURSES 
25.00 


STAFF 
40.00 12.00 
59.00 30.00 21.00 
50.00 27.00 13.00 

STUDENT NURSES 
40.00 
40.00 
46.00 
45.00 


20.00 
10.00 


22.50 
30.00 
Yes 

9.00 
Yes 
18.00 
30.00 
12.00 
22,90 


Yes 
17.00 

Yes 
32.00 
60.00 
40.00 
40.00 
19.00 
50.00 


20.00 
25.00 
12.90, 
12.00 4.00 
27.00 13.00 
DIETITIAN 

40.00 
40.00 
45.00 
45.00 
None 
17.00 
15.00 
32.00 
25.00 
70.00 
40.00 
52.50 
59.00 
(Half 


20.00 
10.00 


22.50 
30.00 
9.00 5.00 
12.50 
18.00 
22:50 
30.00 
12.00 
22.50 
30.00 


12.00 
30.00 
25.00 


25.00 
21.00 


MalIps 
40.00 Bia Sa eee 
25.00 paneer 
32.30 22.50 
None 

150 
12.50 
30.00 


10.00 

4.50 
12.50 
18.00 
12.00 
2250 
15.00 
12.00 
22.50 
10.00 


10.00 
29.50 
24.00 10.00 
10.00 
None. .... basset 
ORDERLIES 

40.00 
25.00 


25.00 22.50 


Full maintenance only. 


4.50 
12.50 
18.00 
22.50 
2250 


7.50 
10.00 
32.00 12.00 
29.50 
29.50 
INGRE” sa 
22590 22°50 

ATTENDANTS 
20.00 10.00 
22.90 
12.00 


35.00 
29.50 


40.00 25.00 


3.00 
8.00 
10.00 


3.50 
5.00 
Yes 
3.00 
Yes 
2.00 
10.00 
3.00 
5.00 
3.00 
10.00 


3.00 
5.00 
3.00 
200 
2.00 
2.50 
10.00 
3.00 
5.00 
8.00 


time. One meal is only 


2.90 


3.00 


121.00 
187.00 
125.00 


40.00 

46.00-50.00 
54.00-61.00 
50.00-58.00 


32.00-42.00 
1U.UU 
40.00 
46.00-50.00 
24.00 
50.00 


145.00 
141.30 
160.00 
120.00 
100.00 
187.00 
165.00 
152.00 
175.00 
200.00 
125.00-175.00 
152.50 
208.00 
maintenance.) 


75.00-85.00 
65.00-70.00 


70.00 
67.00 
79.50 
s7 50 
64.00-69.00 
62.50 
100.00 


80.00 

85.80 

73.00 

Maintenance. 

61.50 

80.00 

87.00 
109.50 


104.13-114.25 


there are no identifying marks to in- 
dicate which hospitals are repre- 
sented. 

The material was submitted at the 
January meeting of the association as 
part of a series of fact studies Mr. 
Dinsmore volunteered to prepare. 

Aside from the figures represent- 


ing cash salary, the tabulation is of 
interest as showing the variation in 
valuation of room, board, laundry 
and other features of maintenance. 
The figures are presented just as Mr. 
Dinsmore transmitted them to the 
Chicago Hospital Association at its 
January meeting. 
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Where Hospital $ Went 


Here is the way the Allegheny General Hospital, Pittsburgh, Dr. 
G. Walter Zulauf, superintendent, and Mt. Sinai Hospital, Chicago, 
Maurice Dubin, superintendent, spent their dollars in three recent 
years, according to their annual reports: 


ALLEGHENY GENERAL HosPITAL 


Protessionalucate Ot Patientsrs/siorssis.40s-o-0.eier verse 's-9'e ee $.362 $.337 $.32 
Boods, household expense a:¢-....6-3:6:cis) sss s:010 0 0 oo 0 are 416 438 444 
Operation, maintenance of plant...............26. 083 .08 .078 
Social service, out-patient department.............. .082 .046 .041 
PACITINERIE VRC LLOLIS fcsciaioelcrege seit cepts tevsno eisiaiscensiaiels iconic 056 O71 075 
ANGE ALE M ER DISCR 3 sores seis elovsreie “ors: Weleie Siereloveie WS asalone'on $999 $.972 $.958 
Added to: -workanGcapitals 6.5.6 se.0 civ ww viv ale's «vee ec 001 .028 .042 

$1.00 $1.00 $1.00 

Mr. Sinai Hospitar 

1932 1931 1930 
roressionall care Oh Pavients sci. 4.2.c.6s40:+.2iss os alee s $.37144 $.38 $.37 
MP TCOATI MM Voit eato sao oes talc faelaies or aP espa ouete os, wtecriWahe ieee 22 25 .26 
PNOMIAATSUL COINS (oh 528s esse sua: sarevscsiale Sai alateis sie ei 8-0 6 13 oi? 11 
Household, laundry (salaries and supplies).......... 114 11 12 
Engineer’s department (salaries, supplies)........... lly 11 10 
Dispensary direct expense (salaries, supplies)........ 0414 02 02 
Capital expenditures ......... a See eee ee ee 002% 01 02 

$1.00 $1.00 $1.00 


May 31, May 31, May 31, 
1932 1931 1930 








Recreational Program 


Builds 


Employes’ Morale 


WALTER N. LACY 


Business manager, St. Luke’s Hospital, Cleveland, O. 


SERIES of entertainments by 

and for employes was a pro- 
gram for the year ahead which was 
projected last fall at St. Luke’s Hos 
pital. This hospital is unusually for- 
tunate in its Prentiss Auditorium 
which seats 300 in unusual comfort 
and delightful surroundings, and fur- 
nishes facilities for a variety of type 
of entertainment; but almost every 
hospital has an assembly room or 
some room that can be used for meet- 
ings. It was felt that among the 
300 employes of the institution there 
is talent enough, unknown though 
much of it might be, to produce pro- 
grams really worth while. With the 
necessary facilities and talent avail- 
able, the experiment seemed worth 
making, and a committee composed 
of heads of departments was organ- 
ized to launch the program. 

The first “event” was a “stunt 
night.” Six departments were each 
asked to furnish a part of the pro- 
gram, to be determined and prepared 
by the department itself. The negro 
members of the housekeeping depart- 
ment furnished a number of negro 
spirituals, the dispensary furnished 
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piano selections, the maintenance de- 
partment, minstrel show features and 
a “take-off” of a radio star, ete., ete. 
One department “imported” some 
tap dancers, friends of one of its 
workers; and interns and staff doc- 
tors contributed to the music and 
the comedy of the “stunt” program. 

Unknown artistic ability was dis- 
covered, and a_ landscape painted 
which furnished the  back-stage 
scenery for the program. The painter 
and carpenter helped produce “prop- 
erties.” Costumes were extremely 
simple, but effective, and made in the 
sewing room of materials that could 
be used again. The electrician was 
already trained in producing desired 
lighting effects. Nothing was elab- 
orate, but everything was adequate. 

The committee felt that the packed 
house and the excellence of every 
number on the program had set a 
standard so high that it would be 
dificult ever to reach it again, but 
that the success of the first program 
demanded a second program at an 
early date. 

Accordingly a Christmas pageant 
was arranged for the Sunday night 





before Christmas. The committee 
produced an original pageant, select- 
ed its cast, and planned the scenery. 
The chorus consisted of 70 persons, 
selected from office, kitchen, laun- 
dry, emergency room, etc.: men and 
women, white and colored, old and 
young—all joining in the procession- 
al with lighted candles and singing 
Christmas carols. Because of the 
varied personnel of this chorus and 
the fact that most of its members 
were untrained in chorus work, it 
seemed best to secure the services of 
an experienced director for two or 
three rehearsals, and he gave of his 
time and ability most generously, at 
an almost nominal charge. 

Scenery was not elaborate. <A 
white curtain decorated with holly 
and Christmas greens provided the 
background for most of the program. 
Tables, rugs, lamps, and hay were 
available in the hospital. The car- 
penter shop produced a_ thatch- 
roofed stable with its manger that 
was the central figure for two scenes, 
and the plumbing shop produced the 
old lantern carried by the traveler in 
the musical dialogue, “Watchman, 
Tell Us of the Night.” Costumes 
were equally simple and economical; 
prophet, chorus and angel were 
gowned in white, with robes made 
of sheeting in such a way that prac- 
tically all the material will be again 
usable in the sewing room; coarse 
brown denim clothed the shepherds 
with a similar lack of waste; the for- 
eigners who portrayed Christmas fes- 
tivities in their countries supplied 
their cwn national costumes. The 
expense for scenery and costuming 
was trivial. 

This second program has been re- 
peatedly mentioned as successful as 
the first. The audience of employes 
and their friends had filled the house 
and left with expressions of real ap- 
preciation. Other programs will 
have to follow. Superintendent, 
heads of departments, and others 
have alike voiced their feeling that 
these programs have demonstrated 
their great worth as promoters of 
morale. Our workers know each 
other better; democracy within the 
institution has been advanced nearer 
that ideal than that which all too 
commonly exists under the name of 
democracy; and employes have a 
keener enthusiasm for their work and 
loyalty to the institution since they 
have thus worked and played and 
sung together. 


WANT FAIR PAYMENT 
Arizona and Wisconsin are among the 
latest to join the states in which a law is 
being sought to give hospitals fair payment 
for service to victims of automobile ac- 


cidents. 














1932-1921 Comparisons of Hospital Charges 


ERE is a comparison of certain 

hospital charges for the year 

1932, compared with the year 
1921. This bears out the contention 
of many who say that hospital rates 
have not kept pace with other 
charges, for in some instances it will 
be seen that 1932 charges are prac- 
tically unchanged from those of 11 
years ago. 

The 1921 figures were obtained 
from information furnished to C. S. 
Loder, consultant, some years ago, 
and the 1932 charges were received 
from the hospitals themselves. Only 
those charges are published here that 
correspond to charges for which in- 
formation had been obtained in 1921. 

It is to be noted that some figures 
for one year are quoted on a weekly 
basis, and the figures for the other 
year on a daily basis. 

Summarizing the figures reported 
in the accompanying table, it will be 
noted that ward rates have been 
raised in seven hospitals, in 13 others 
there has been a slight increase, while 
five hospitals have some ward beds 
at the same rate as in 1921. 

Ten hospitals raised private room 
rates to some degree, three others 
only slightly, while two have the 
same rates as in 1921, and one has 
a lower beginning rate for this type 
of accommodation. 

Laboratory and X-ray rates seem 
to have been less affected in the pe- 
riod than any other group of charges, 
for the three hospitals reporting 
X-ray charges have the same mini- 
mum charge, while among laboratory 
rates two hospitals reported the same 
rates, one a slight increase, and an- 
other a decrease. 

It is understood that the rates 
shown in the table are lowest for the 
accommodations, presumably — the 
rates that would be charged ward 
patients for special services. 

Delivery room rates, according to 
this summary, are the same in four 
hospitals during the 11-year period, 
less in two, and only slightly in- 
creased in one. 

Operating room rates are the same 
in seven hospitals as in 1921, lower 
in two hospitals. 

Board of special nurse is the same 
in three hospitals and less in one. 

Maternity ward rates showed an 
increase in seven hospitals, in three 
of these only slight, however, and a 
decrease in two hospitals. 

All four hospitals reporting pri- 
vate maternity rates indicated in- 
creases; two, however, only slight 
ones. 
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City HospitaL, WORCESTER, MASs. 
1932 1921 
Ward, non-resident. $28-31.50 $15.75 
Ward, city ely bo} 
Private room 24.50-35 


Laboratory 2 
5-10 


Private 
Delivery room 
Operating room.... 
Board of special 

nurse 
Laboratory 

MEMORIAL HosPITAL, WORCESTER 
Ward 3 2.50 
Private 5-8.75 30-60 
Maternity, ward.... 3.50 2:50 
Maternity, private.. 6.50-7.50 40-50 
Delivery room 5-10 5-10 
Children’s ward.... 2.25 12 
Special nurse’s board 1.75 12 
BRIDGEPORT, CONN., HosPITAL 


General ward rate.. 17.50 
Semi-private wards.. 2 
Private 
Maternity ward.... 
Maternity, private 

ward 


HarTFORD, CONN.. HOSPITAL 


Semi-private ward.. 32 
Compensation 
Private room 
Operating room, ward 3 
WINCHESTER, MAss. 
Ward patients, Win- 
chester 
Ward patients, out 
of town 
Semi-private ward.. 
Private room 
Maternity ward.... 
Maternity ward, 
of town 
Maternity, double 
room 
Delivery room 
Operating room.... 10 
Children’s ward.... 2.50 2 
House OF MERCY. PITTSFIELD, MASS. 
Maternity, delivery 
room 
Maternity, ward.... 3 2 
Private rooms...... 4-10 2.50-8.50 
GREENWICH. CONN., HosPITAL 
Wards, adults 4 3 
Ward, children..... 4-3 Z 
*Maternity ward, in- 
cluding babies.... 5 3 
X-ray Comp. charge. ‘Sup 5 
Board of special 
nurses 1 14 
*Now has flat rate, maximum 12 days, 
$60: babies, $10. 


MASSACHUSETTS GENERAL HOSPITAL 
Zz 


10 
Laboratory fee, med- 
ical cases 5 5 
SALEM, Mass., HosPitaL 
2.50 
Private rooms...... 5-12 
Obstetrical wards... 2.50 
Private rooms...... 5-8 
Delivery room 
Plaster cast on arm 
or leg 
Board of special 
nurses 
MERIDEN, Conn., HosPITAL 
Private wards...... 4.50 21 
Private rooms...... 7-9 28-42 
Maternity ward.... 31.50 34 
Operating room.... 5-10 5-10 
Plaster GaSts.s-<i0i9.0s 2-5 3-5 


Norwoop, Mass., HospPitaL 
2.45 
Ward patients with 
baby 
Private rooms with 
baby 
Private rooms...... 
Delivery, normal cases 
Delivery, operative 
cases 
Operating room, 
minor 
Operating room, 
major, ward 
Operating room, 
major, private.... az 
Peter BENT BRIGHAM HosPITAL 
RNAASHS oo sib 2 c)a asic ets! * 24 3 
Semi-private ward.. 40 24 
X-ray, private 5 up 5-35 
Operation, private.. 10-15 10-15 
NortH ApaAmMs, Mass., HospPitaL 
2.50 


LAWRENCE AND MEMORIAL ASSOCIATED 
HospitaLts, NEw Lonpon, Conn. 
50 
Compensation : 2 
Double rooms...... 4 3.50 
Boston Lyinc-IN Hospitac 
Patients, Boston ... 21 17.50 
Patients, outside ... 28 25 
ANNA Jaques HospitaL, NEWBURYPORT, 


Ward beds 2 
Small rooms 4 4.50 
Large rooms 6 
Maternity, ward 
2.50 

Maternity, private 

rooms 4-6 
Maternity, delivery 

room fee 5 5 

1932 laboratory charge of $5 made to 
all patients. 








The three hospitals reporting chil- 
dren’s ward rates showed an increase 
in these charges over 1921, two in- 
creases being nominal, however. 


—————EE 
TO ENTERTAIN CHILDREN 


Hospital executives who are faced with 
the highly important problem of enter’ 


taining child patients will be interested in 
“101 Ways to Entertain a Child,” which, 
although written for use by a small patient 
in a private home, contains many sugges- 
tions for patients in hospitals. The text 
consists of suggestions of “things to do,” 
grouped into 28 days’ programs. Noble 
and Noble, New York, are the publishers. 
The price $2. 
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HOW ’S BUSINESS? 


A composite picture of the percentage of occupancy in 91 general hospitals located in 87 com-: 
munities in 35 states, corrected for normal growth. 
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The heavy line shows the occupancy of hospitals, based on the average 


occupancy of 1929 as 100 per cent. 


The dotted line shows the actual occu- 


bancy, based on the total bed capacity of the hospitals participating. 


Here Are Figures From Which 
Occupancy Chart Was Constructed 


HE following figures are the 

basis of the ‘hospital occupancy 
chart reproduced at the top of this 
page. These figures were supplied 
by 91 general hospitals in 87 com- 
munities of 35 states, with a basic bed 
capacity of 16,922. 

The first group of figures repre- 
sents actual number of beds occu- 
pied; the second group, receipts from 
patients; the third, operating expenses 
and the fourth, occupancy. 

Totat Dairy Averace Patient Census 


November, 
December, 1 
January, 


September, 1929 
October, 1929 
November, 1929 
December, 1929 
January, 1930 
ons 1930 


December, 1930 
January, 1931 
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October, 1931 
November, 
December, 1931 
January, 1932 
February, 1932 


August, 
*September, 
*October, 
*November, 
December, 


November, : ,678,735. 
December, :736,302.§ 
January, 1,795,843. 
February, »776,040.82 
024,823.11 
,929,175. 70 


PUEEY LOD ie aisle. s.o.6/686 sisi4,0 6/c.4 0.800% 
September, 192 

NCC eN EOD Mires cvs wrs-5 os ais tive is, «6 
November, 

December, 

January, 

February, 


1,803,315.00 
1,719,634.00 
1,700,314.00 
1,741,017.00 
1,640,374.00 


ee, 
October, 
November, 
December, 
January, 
ena he "720, 474. ‘00 
1,881.003.00 
1,831,228.00 
1,015,096.00 
1,743,189.00 
1,698,277.00 
August, 
September, 
October, 
November, 
December, 
January, 
February, 


1,583,005.00 
1,497,948.00 


1,468,059.00 


19353 


‘August, 
September, 
*October, 
*November, 


December, 1932 
OprratineG 


November, 1928 
December, 
January, 
February, 


March, 


August, 
September, 
October, 
November, 
December, 


1930 
Septe mber, 
October, 
November, 
December, 


December, 
January, 
February, 


*September, 

“October, 

“November, 
December, 


Averace Occupane 


November, 
December, 


September, 
October, 
November, 
December, 
January, 
February, 


August, 
September, 
October, 
November, 
December, 
January, 


August, 
September, 
October, 
November, 
December, 
January, 


y ees 
*September, 
) 


*November, 
December, 


*One hospital closed during 


Expenpiruxes 


$ 


1,574,446.00 
1,496,077.00 
1,453,746.00 
1,417,856.00 
1,357,096.00 
1,327,016.00 
1,244,635.00 
1,248,504.00 
1,206,405 .00 


1,936,075.00 
2,064,632.41 
2,104,552.74 
2,007,945.24 
2,099,208.ii 
2,071,386.46 
2,064,381.77 
2,034,409. 13 
2,045,112.96 
2,068,388.63 
2,050,510.38 
2,079,042.06 
2,091,089.31 
2,127,053.36 
2,190,909.95 
2,067,112.17 
2,120,861.86 
2,064,328.56 
2,102,407.49 
2,027,258.00 
2,038,042.00 
1,985,045.00 
2,079,154.00 
2,033,163.00 
2,003 297.00 
2,031,148.00 
2,058,681.00 
1, eo 391.00 

026,363.00 


1,889,887.06 
1:806,279.00 
2.00 


,672,550.00 
,607,822.00 
,590,274.00 
,565,767.00 
,508,519.00 
,515,582.00 
1488, 989,01 
568.845 
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COMMUNITY RELATIONS 


How One Hospital Humanizes 


Service to Patients 
By WILLIAM E. PROFFITT 


Superintendent, Tompkins County Memorial Hospital, Ithaca, N. Y. 


HE admission desk and the im- 

pression gained by the patient 
while being formally admitted to a 
hospital, taken to room or ward and 
made comfortable, I feel are so im- 
portant that too much emphasis can 
not be placed on them. 

Selecting someone to fill this posi- 
tion is most difficult. In a small hos- 
pital this position can be combined 
with the admission desk. 

The person selected must possess 
personality, dignity, firmness and a 
cool composure in emergencies and 
must be able to make fast, accurate 
decisions, but, most of all, must have 
a sense of humor and in addition feel 
a personal interest in the success of 
the institution. She must at all times 
greet everyone pleasantly and friend- 
ly. When admitting a patient she 
must make a mental note of any 
small personal service that may be 
rendered later, making sure these 
courtesies are carried out. It may be 
only a sheet of paper and envelope, 
a stamp, a telephone call, or post 
cards te mail, but, to anyone under 
the nervous strain of entering a hos- 
pital this means a great deal and is 
always recalled. 

A short call each day is found to 
be very productive of good will even 
when the superintendent makes daily 
visits. _ Many complaints, helpful 
criticisms and compliments are given 
the young lady making the call be- 
cause as a rule the patients feel more 
confidential toward her and quite 
willingly express opinions, often 
without prompting. 

The person serving in this position 
usually starts to make calls around 
10, making sure someone is available 
to be near the admission desk in her 
absence. These calls are more ad- 
vantageous in the morning before 
visitors arrive and when the patient 
is awake and free to talk a moment. 
Many interesting facts are gained in 
this manner and errors are corrected 
that otherwise would never be 
known. 

The duty of this person does not 
stop with making patients comfort- 
able, but extends to friends and rela- 
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tives who are visitors. It is her duty 
to be sure, if special visiting permis: 
sion is necessary, that the case be 
placed before the superintendent, or 
in his absence she must make the de- 
cision. If there is any uncertainty as 
to the patient’s reaction, the super- 
intendent should be notified upon 
his return. If the answer is in the 
negative it must be fully and pleas 
antly explained. 

It is found that relatives and 
friends often require accommoda- 
tions during the critical condition of 
the patient, and for this we keep a 
list of desirable rooms near the hos- 
pital, always telephoning before send- 
ing anyone, to make sure they are 
available. 

This same person plays a very im- 
portant part when it comes to im- 
parting sad news to relatives, espe- 
cially in the case of serious accidents. 
Those things that happen so rapidly 
at such a time when some small 
minor detail, left undone, someone 
unnoticed, create the thought it is 
all an impersonal happening, so far 
as the hospital is concerned. This 
person must be sympathetic, but not 
too much so, stern in cases of neces 
sity and ready to listen to any little 


a 
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recital that will relieve the mind of 
the bereaved person. She must re- 
member to call the clergyman for a 
comforter whenever possible and to 
offer assistance in any small detail. 

More can be said about this posi- 
tion and how it has been used to 
keep our outstanding accounts down 
to less than $100 per month. This 
phase of the work will be discussed 
at some future date. 

secosealeniie 


Hints for Economy 
In Cafeteria 


Mabel W. Binner, superintendent, 
Children’s Memorial Hospital, Chi- 
cago, recently opened a new cafeteria 
for personnel and decided to set up 
a tray containing the items on the 
menu of a given lunch or dinner 
where it could be seen as the person 
entered the cafeteria. She found that 
this facilitated the serving of the meal 
by giving those who disliked a certain 
vegetable, sauce, etc., an opportunity 
in advance to tell the serving girl as 
the tray was carried along the rail. 
Thus delays were shortened or elim- 
inated. Another rule in effect at the 
cafeteria is that all may have as many 
helpings as they ‘wish, but may have 
only one helping at a time. It has 
been noted that sometimes a person 
will ask for an extra portion as the 
tray is being filled and then not eat 
the extra amount, which, of course, 
is wasted. 
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ABOUT CONTRACTS 


Anyone desirous of reading a summary 
of highly important features of contracts 
should obtain a copy of the paper by 
Harry Graef, superintendent, Children’s 
Hospital, Akron, O., which was mimeo- 
graphed and distributed some time ago. 
Mr. Graef gave the subject a great deal 
of thought and he has detailed knowl- 
edge of many practical and highly impor- 
tant details in regard to contracts. One 
thing stressed by Mr. Graef in the paper 
is that an agent or employe of a corpora: 
tion who exceeds his or her authority in 
connection with a contract is personally 
liable to third parties. “If you contract 
in the name of your institution without 
specific authority to do so from its gov- 
erning body, and for any reason that gov- 
erning body repudiates the contract on 
the ground that you exceeded your author- 
ity, you may be held personally respon- 
sible,” says Mr. Graef. “Moreover, if you 
fail to sign a contract properly, that is, 
with the proper name of your company, 
followed by the word ‘by,’ your signature 
and your proper title, the signature may 
be construed as a personal signature and 
you may be held personally responsible. 
‘Read before you sign’ is still a pretty 
good working practice.” 
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Releases sent by the Association have been widely printed in dailies and weeklies of the state. Here are a few examples: 
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HOSPITAL EXECUTIVES aod TRUSTEES: 
‘The Edocational Publicity work of The Hospital Association of Pean 
sylvania is proving itself. It must be kept bey sateen deepened. It 








Is your hospital doing its 


share to promote this setivity? Or is it 
| leaving it to others to bear the entire buniea” 


ped sabe | 


é «| Hospitals of Rain . } meow 
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_ —,pilersin® {gd oan? eee (e Aid Is Cut}... 
abe i cet SO A AS [ei 


Above are just a few of the newspaper articles appearing 
throughout Pennsylvania as a result of the effectively planned 
educational campaign of the hospital association of the state. 


Newspapers Will Help You Tell 
Public of Hospital 


ERE are two more articles for sonnel per patient has increased this 
use of hospitals desiring to pre- year, as compared with two years 
sent information concerning hospital ago, , superintendent of 
problems or problems of their own Hospital, stated today. Only one 
institution to the local community. out of every five hospitals has found 
Just copy these articles, filling in that it can get along with less 
name, figures, suggested information, help per patient than in 1931, and 
etc., and send a copy to all papers, about one in every six has main- 
daily and weekly, published in the 
area from which you receive patients. 
Don’t forget club, association, church “T am using your news: 
or other publications, paper articles and think they 
This is the twelfth series of sug- - 7» : 
; are splendid,” so writes a 


gested newspaper articles which q h 
HospiraL MANAGEMENT has offered reader whose comments are 


its readers, and responses indicate that typical of many that have 
many hospitals in widely scattered been received since this 
sections are regularly using them. practical help in the way of 


Hospitals Need More material for local news 


Workers Per Patient papers was begun. Many 
Por sited Pilimary 15-20) hospitals can use these 


Six out of every ten hospitals find articles every month. 











that the ratio of employes and per- 
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tained the 1931 ratio of personnel 
and patients. 

“The important point about this 
situation,” said the superintendent, 
“is that it clearly indicates the reason 
for hospital cost. It is easy to 
that the hospital must maintain its 
laboratory, its nursery, or any other 
similar department, although there 
may be only a few patients in the 
institution. And to insure the nec- 
essary service to these patients re- 
quiring these departments, the de- 
partment personnel must be on hand, 
and all equipment and supplies must 
be kept in constant readiness. 

“If a factory is unable to sell its 
products it can shut down and wait 
for sufficient orders to justify resump- 
tion of operation, but if the hospital 
were to close its laboratory even for 
one day, it might mean the death of 
some emergency patient, or a much 
longer period in the hospital for 
some other patient who needed 
laboratory examinations on_ that 
day.” 

(If your ratio of personnel to pa 
tients has changed recently or has 
not changed, make appropriate com- 
ment here.) 
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Cities, Counties Add 
to Hospital Funds 
(Period of February 20-March 5) 


Only six out of every 100 cities or 
counties in which there are non-gov- 
ernment hospitals caring for worthy 
poor patients have reduced the 
amount of funds they previously ap- 
propriated to the hospitals for this 
work, and 54 out of every 100 such 
communities, on an average, are pay 
ing the hospitals more for this serv 
ice. The other communities are 
maintaining previous rates. 

These interesting facts were dis 
closed yesterday by , superin- 
tendent of Hospital, upon 
receipt of news of a nation-wide sur- 
vey of this question. 

The action of so many cities and 
counties in increasing the funds given 
to hospitals for serving worthy poor 
patients, said the superintendent, in- 
dicates the essential nature of hos- 
pital work and the importance in 
which the hospitals are regarded by 
city and county officials, and it also 
indicates that present economic con- 
ditions have caused these officials to 
study the work of hospitals more 
closely and to increase sums for free 
service which in past years were 
wholly inadequate. 

Unemployment, worry and similar 

(Continued on page 30) 
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Many Advantages Come From 
Hospital Day Program 


LREADY a few hospitals are 

giving thought to their pro- 
grams for National Hospital Day, 
May 12, and in this connection the 
following excerpt from “Hospital 
Organization and Management,” by 
Capt. J. E. Stone, secretary, Birming- 
ham, Eng., Hospital Center, is of in- 
terest. It is to be noted that the 
author offers some practical reasons 
why hospitals should observe Na- 
tional Hospital Day, and these rea- 
sons, of course, apply just as well on 
this side: 

On May 12, 1820—over a hundred 
years ago—was born a woman whose fame 
probably is greater today than at any time 
and whose name apparently is gaining 
glamor with each passing year. Florence 
Nightingale has received a greater heritage 
of fame because of her nursing accom- 
plishments starting with the Crimean War, 
but as a matter of fact her contributions 
to the development of hospital service gen- 
erally were at least of equal importance. 

Here, then, is the occasion for a worthy 
memorial; let all the hospitals in Great 
Britain unite to make May 12th each year 
a National Hospital Day. The idea, new 
to this country, was accepted by the Amer- 
ican hospitals in 1921. Originally con- 
ceived by Matthew O. Foley, managing 
editor of HospiIraL MANAGEMENT, it was 
carried on by this organization until 1924, 
when the American Hospital Association 
accepted Mr. Foley's offer to take it over 
and conduct it as part of the activities of 
the association. 

The object of National Hospital Day is 
to promote such ethical and educational 
publicity as will familiarize the people 
with the work of the hosptials—their func- 
tions, organization, administration, pro- 
cedures and service, in order, first, to 
arouse deeper interest in the hospitals 
from every standpoint—scientific, educa- 
tional, financial, etc.; second, to establish 
and maintain confidence in hospitals, par- 
ticularly for those who may need to use 
them, tending to better results so far as 
treatment is concerned; third, to promote 
better co-operation of voluntary and mu- 
nicipal hospitals and of allied institutions, 
associations, and other bodies with the 
hospitals. 

These are the main objects of such a 
day, but it will be appreciated that nu- 
merous by-products will follow the fulfill- 
ment of these objects. For instance, from 
the standpoint of the patient, the proper 
knowledge acquired Sicccies observance of 
National Hospital Day brings the patient 
to the hospital earlier and in a better 
mental attitude through the confidence de- 
veloped. This naturally should tend to- 
wards better results in treatment: from the 
standpoint of the governors of hospitals 
and administrators—a better understand- 
ing and appreciation by the public of the 
onerous and responsible duties of these 
officers, promoting interest and sympa- 
thetic co-operation in the difficult task of 
hospital administration: from the stand- 
point of the medical staff—the public ob- 
tain a more intelligent outlook of what 
scientific medicine really means, a form of 
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education which today is essential if the 
public are to have complete confidence in 
the hospitals and in medical practice; from 
the standpoint of nursing schools—the en- 
lightenment of parents and young women 
as to the opportunity for community and 
national service in this direction; and last 
but certainly not least, such a day will 
bring about a much better understanding 
as to what an important public utility a 
hospital really is, leading to increased 
support. 

The organization of a National Hos- 
pital Day involves a tremendous amount 
of work on the part of a large number of 
people, but there can be no doubt that 
the results will afford an ample reward. 
It must be noted that the day is solely a 
means of educational publicity—it must 
not be used as a means of raising funds. 

—<-—__—_ 


Are Superintendents 


Necessary or Not? 
(Continued from page 18) 


no experience and whose greatest 
qualification is their earnest desire to 
be a superintendent. With these ap- 
plications out of the way, the trustees 
can carefully investigate the 16 ap- 
plicants who are accredited and be 
certain that any choice among these 
will be of an individual with a cer- 
tain amount of administrative expe- 
rience and at least a few practical 
qualifications. 

When some method of accredit- 
ing = erintendents for their years of 
experience and their demonstrated 
ability i is put into effect, then, I be 
lieve, very infrequently will we hear 
this question, “Are superintendents 
luxuries or necessities?” 

oe 


For Your Local Press 
(Continued from page 29) 
factors have caused many poor peo- 
ple to become sick and to enter the 
hospitals which must feed and house 
these patients as well as provide them 
with necessary professional service. 
All of this means that the grocer, the 
fuel dealer, and the hospital employes 
and many others must be paid, and 
so the care of many poor patients is 
a real expense. The action of so 
many cities and counties in increas- 
ing appropriations for the hospi- 
talization of the sick in non-govern- 
ment hospitals shows that the ofh- 
cials of these communities realize 
that the hospitals are put to expense, 
as well as they realize the essential 
nature of the service the hospitals 

render. 
(Make comment here on the local 
situation.) 
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Hospitals desiring condensed 
suggestions for program and 
publicity for National Hospital 
Day may obtain these from 
“Hospital Management.” These 
suggestions are based on ideas 
found successful by many hos- 
pitals in past years. It is likely 
that the National Hospital Day 
Committee of the American 
Hospital Association will have 
its own suggestions and helps 
available for all interested with- 
in a short time. 











A. H. A. Committee 
Personnel 


Here is the personnel of the 1933 
National Hospital Day Committee ot 
the American Hospital Association, 
as selected by the president, Dr. 
George F. Stephens, superintendent, 
Winnipeg General Hospital, Winni 
peg, Man.: 

Veronica Miller, chairman, Hen 
rotin Hospital, Chicago. 

Betty Eicke, Norwood Hospital, 
Norwood, Mass. 

Matthew O. Foley, HospirAL Man 
AGEMENT. 

Florence Gants, Texarkana Sani- 
tarium and Hospital, Texarkana, Tex. 

Rev. E. F. Garesche, S. J., Catholic 
Medical Mission Board, New York. 

M. R. Kneifl, Catholic Hospital 
Association, St. Louis, Mo. 

Dr. Joseph R. Morrow, Bergen 
County Hospital, Ridgewood, N. J. 

Miss E. M. McKee, Brantford Gen- 
eral Hospital, Brantford, Ont. 

Mary M. Roberts, American Jour 
nal of Nursing, New York. 

Clinton F. Smith, Allen Memorial 
Hospital, Waterloo, Iowa. 


= —— 


Legal Protection 


(Continued from page 22 


was paid at the valuation set by the 
plaintiff, there would be no hospital 
resources left in a few years. Neither 
would insurance against them be pro- 
curable. We know that most such 
claims are groundless. Some are 
knowingly dishonest. A definite and 
fair minority are legitimate ones 
where the borderline of fault is dif- 
ficult to determine, and ultimately 
some of these are proved to be justi- 
fied and the damages must be paid. 
Practically all claims of any class must 
be recognized by the defendants and 
properly handled to safeguard the 
hospital’s resources and reputation. 
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15 Years Ago—THIS MONTH-—10 Years Ago 


From ‘Hospital Management,” February 15, 1918 


Editorial indicates prominence given by hospital executives to problem of obtaining labor. 
an essential industry in war time, and hospital service in cantonments other topics, indicating attention war was 


Article reports methods of hospitals of Halifax in caring for more than 20,000 people who were injured by 
terrific explosion when a munitions ship collided with another vessel in Halifax harbor. 


From “Hospital Management,” February 15, 1923 


Article suggests value of radio equipment to hospitals. 
The late E. S. Gilmore assumes chairmanship of the National Hospital Day Committee. 
Cartoon suggested by Dr. MacEachern indicates the “Hospitals without records are like clocks without hands.” 


Hospital service as 








Unique Features Arranged for 


Long Beach Meeting 


SERIES of unique features 

have been arranged for the 
Western Hospital Association con- 
vention at Long Beach, Calif., Feb- 
ruary 22-24. Various programs com- 
memorating the birth of George 
Washington will mark the first day’s 
activities, including a cruise of the 
harbor to see the U. S. Pacific battle 
fleet and to inspect the hospital ship 
“Relief.” Each day the visitors will 
be guests of the association at 
luncheon, and an arrangement has 
been made for a flat rate to cover all 
necessary expenses of the visitors 
while at the convention. Economic 
phases of hospital service will be 
stressed and will be discussed almost 
exclusively, and workers in different 
departments or in special fields will 
have a daily opportunity to exchange 
information and experience at round 
tables. 

Officers of the association include: 
Dr. B. W. Black, Highland Hospital, 
Oakland, president; Lola M. Arm- 
strong, “Western Hospital and 
Nurses’ Review,” secretary. 

Hospital people on the committee 
on arrangements are: Dr. J. Rollin 
French, Golden State Hospital, Los 
Angeles, chairman; Kathryn Meitz- 
ler, Cedars of Lebanon Hospital, Los 
Angeles; Ralph Walker, California 
Hospital, Los Angeles; Dr. J. B. Rog- 
ers, Hollywood Hospital; Ellard L. 
Slack, Merritt Hospital, Oakland; 
C. J. Elsasser, Golden State Hospital; 
G. Waite Curtis, San Francisco; 
Alice G. Henninger, Pasadena Hos- 
pital; C. E. Crandall, Scripps Memo- 
rial Hospital, La Jolla; Mildred 
Chase Cook, Chase Diet Sanitarium, 
Los Angeles. 


Subjects and speakers include: 
WEDNESDAY, FEBRUARY 22 

10:45 a. m. General assembly, Dr. 
Black presiding. 

Emergency measures necessary for im- 
mediate consideration by all hospitals. Dr. 
Malcolm T. MacEachern. 

Presentation of the report of the Com- 
mittee on the Costs of Medical Care. The 
majority report, Philip King Brown, 
M. D.; the minority report, E. H. Cary, 
M. D., president, American Medical Asso- 
ciation. 

Significance of this report to hospitals. 
C. Rufus Rorem, Ph. D., associate direc- 
tor, Julius Rosenwald Fund, Chicago. 

8 p.m. Public meeting. 


THURSDAY, FEBRUARY 23 

9 a.m. Sectional meetings: Dietitians, 
record librarians, public institutions execu- 
tives, nurses. 

10 a. m. Insurance problems. Discus- 
sions opened by R. W. Nelson, Portland, 
president, Oregon Hospital Association. 

11 a. m. General assembly. 

Inevitable changes in the hospital world, 
Dr. George F. Stephens, president, Ameri- 
can Hospital Association. 

Relative responsibility of voluntary and 
tax-supported hospitals, Dr. B. W. Black. 

Practical suggestions for economic re- 
lief of hospitals, Dr. Robert Warner, 
Spokane. 

Open discussion, led by W. W. Raw- 
son, Ogden. 
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2 p. m. Symposium, emergency prob- 
lems of hospitals. 

Periodic payment plans for hospital 
care, R. D. Brisbane, Sacramento. ; 

Periodic payment and other plans for 
medical care, Dr. Lyle Kinney, San Diego. 

General round table. 

3:30 p. m. Sectional meetings: Trus- 
tees, physical therapists, accountants, ex- 
hibitors. 

7 p.m. Annual banquet. 

FRIDAY, FEBRUARY 24 

9 a. m._ Sectional meetings: Nurses, 
social workers, business economics, hos- 
pital practices. 

10:45 a. m. General assembly, Dr. 
Black presiding. Economics in all de- 
partments of hospital service, publicity and 
public relations. 

1 p. m. General assembly, admission 
of patients, social workers. 

2 p. m. General assembly, Carolyn E. 
Davis, Portland, presiding. Miscellaneous 
economic problems. “Be not the first nor 
yet the last to adopt changes,” G. Waite 
Curtis, San Francisco. 

3 p. m. Report of committees and 
election. 

3:30 p.m. Sectional meetings: Nurses, 
dietitians, record librarians, medical prac- 
tices. 

SATURDAY, FEBRUARY 25 

9:30 a. m. Business meeting. 

So pe 


TEXAS MEETING PLANS 

The Texas State Hospital Association 
announces its 1933 convention for Dallas, 
March 17-18, with the Baker Hotel as 
headquarters. At a recent meeting of the 
board of trustees Mrs. Alice Taylor, All 
Saints Hospital, Fort Worth, was elected 
president to succeed the Rev. C. Q. Smith, 
who resigned. E. M. Collier, superintend- 
ent, West Texas Baptist Hospital, Abilene, 
was elected first vice-president, succeeding 
Sister Austin, who resigned. The com- 
mittee in charge of the program for the 
meeting includes Robert Jolly, Memorial 
Hospital, Houston, chairman, Mrs. Josie 
Roberts, Methodist Hospital, Houston, and 
Dr. Lucius Wilson, John Sealy Hospital, 
Galveston. 

———_<—— 

CHOOSE MEETING DATES 

Minnesota Hospital Association officers 
have selected May 25 and 26 and Curtis 
Hotel, Minneapolis, as their convention 
time and place. 

Northwest Hospital Association mem- 
bers will gather at Spokane April 10-12. 
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A Staff Physician Considers the 
Hospital’s Problems 


“Our Communities Must Have Faith in Their 
Hospitals. They Should Feel That Their Hos: 
pitals Are Being Efficiently Administered and 
in Accordance With Sound Business Methods” 


By PERCY W. TOOMBS, M. D. 


President, Memphis and Shelby County Medical Society, Memphis, Tenn. 


N this hospital age, with one fam- 
ily in every five having a hospital 
experience each year; with the 

hospitals treating over 8,000,000 of 
the 120,000,000 of our country’s pop- 
ulation: with disbursements exceed- 
ing $560,000,000 annually, and with 
material investments representing bil- 
lions of dollars, the hospitals assume 
a community problem and engage a 
community interest on a par with 
every other public welfare activity. 

The public little knows nor seldom 

appreciates the magnificent contribu- 
tion which the hospital constantly 
makes to the cause of education, to 
the great advancement of the medi- 
cal profession in medical research 
and, more valuable than all, to the 
conservation of health of the com- 
munity and to the prevention of the 
ills that affect humanity. The pub- 
lic in general is indifferent to hos- 
pitals, charging them with everything 
from inefhciency to criminal negli- 
gence. But to a person who is 
familiar with the administration of a 
hospital there is probably no other 
organization that possesses such a 
purely human, even dramatic appeal, 
and it is difficult for such a person 
to comprehend an indifferent public. 

Hospitals are human laboratories, 

and many, if not all, of the great 
lessons of medicine and surgery have 
been jearned in them. The world 
would know nothing of the control 
of typhoid fever and diphtheria, the 
prevention of scarlet fever, the eradi- 
cation of yellow fever, or any of the 
other achievements of modern medi- 
cine if a profound study of these 
problems under competent super- 
vision had not been offered by our 
hospitals. 

Hospitals are like all important en- 

terprises in that a majority of them 
perform a large and useful function; 
a small minority do their work indif- 
ferently well, and a comparatively 
few fail completely. They realize 





In this paper, which formed 
the basis of an address before a 
recent meeting of the Memphis 
Hospital Association, the speak- 
er says a number of things of 
special interest to superintend- 
ents and to hospital trustees. He 
also suggests how staff member 
may aid the administration of a 
hospital in winning and holding 
good will of patients, and he 
suggests the value to the staff 
man and to the hospital alike of 
keeping in mind their relation- 
ship to the patient. 











the necessity of studying mistakes 
and failures as well as success. They 
take cognizance of the unpleasant as 
well as the pleasant facts. Com- 
placency never dims the hospitals’ 
vision, nor their ideals for future 
achievement. 

A hospital is operated with four 
distinct objectives in view: To pro- 
vide adequate professional care for 
the ill or injured; to educate the 
physicians, nurses, interns and others 
for the preservation of the health of 
the community; to encourage and 
provide proper means for medical, 
surgical and laboratory research; to 
contribute to the control and preven- 
tion of disease. 

These functions the hospital must 
successfully perform if it is to be of 
value to the community and merit 
the support, moral and material, of 
the public it serves. 

The existence of a hospital with 
all its equipment and staff does not 
create a hospital; it merely affords 
means for segregating the sick. The 
important feature which differen- 
tiates the treatment in the hospital 
from that in the patient’s home is 
the opportunity it offers for organ- 
ized team work, for critical analysis 


of the performance and for the ad 
vancement of standards of medical 
education and practice in the com- 
munity. This assurance that the 
practice of medicine in the hospital 
is of the highest type obtainable and 
that it sets the pace.and promotes 
the best type ot general practice, con- 
stitutes the civic responsibility of the 
hospitals, which is of equal impor 
tance with the actual care of the sick 
within the hospital. 

While the care of the sick is the 
immediate concern of the medical 
staff, if the policy of the manage 
ment is only that it is the workshop 
of the doctors, and the doctors use 
it only as a means of income, the in- 
stitution will fall short of the mod- 
ern conception of a hospital and de- 
generate into a private sanitarlum op- 
erated for gain. 

The relationship between the med- 
ical staff and the administration of 
the hospital, including the governing 
body and the superintendent, can 
best be developed and fostered when 
it is based on the relationship of 
these groups to the patient in whose 
interest the hospital has its reason 
for existence 

One can enumerate instances that 
require fine adjustment in the rela- 
tionship between the medical  statf 
and the hospital management, but 
the interest of the patient as a cri 
terion is the best guide to organ- 
ization. 

While the problems of the staff 
are not of primary importance to the 
hospital authorities, I may be par’ 
doned for giving expression to some 
of them. The peculiarities and 
idiosyncracies of patients are known 
to doctors and when they are made 
known to the hospital management 
much can be done to please the pa- 
tient. Again the doctor encounters 
patients who have prejudices against 
certain hospitals because of hearsay 
statements of friends which may or 
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may not be true. Hospitals can elim- 
inate this unfortunate phase of their 
existence by taking cognizance of 
these statements while the patient is 
within the institution, provided the 
information is conveyed to the prop- 
er authorities. Likewise the doctor 
may assist the hospital in instances 
where the patient harbors a griev- 
ance, or possibly does have one, due 
to negligence or carelessness on the 
part ot the nursing staff. Often- 
times a word of defense or explana- 
tion by the attending physician will 
cool the patient’s wrath and indirect- 
ly be the means of winning for the 
hospital a staunch supporter. 

Again, in order for the resident 
staff to obtain full benefit from their 
services and at the same time be of 
service to the hospital, they must be 
properly accepted by patients. The 
attending staff of a hospital is in po- 
sition to obtain mutual benefit to the 
patient and to the institution by pre- 
paring patients before admission for 
the reception of the resident. On 
entrance to the hospital the patient 
will anticipate their visits with inter- 
est rather than with resentment, as 
is often the case. 

The problems ot the hospital are 
not of primary importance to the 
staff, yet if the hospital renders serv- 
ice in maintenance of modern equip- 
ment within its means, adequate and 
efficient nursing care, and responds 
to plausible demands it is reasonable 
to assume that the staff will in return 
give personal support, and without 
friction endeavor to promote the 
best interests of the hospital. 

In its relations with the medical 
staff the hospital must also consider 
its relation to physicians outside the 
hospital, the general practitioner, in 
his organized and unorganized form. 
No hospital can successfully isolate 
itself from the medical world with- 
out any more than from the social 
world, for the hospital must have the 
good will of the community, includ- 
ing the medical profession, for its 
existence. 

The medical staff, with its comple- 
ment of specialists and consultants 
for diagnosis and therapy, has a spe- 
cialized task which carries a co- 
operative responsibility, for there is 
a social service to be rendered be- 
sides purely medical service. In fact, 
medical service, historically reviewed, 
is a specialized form of social service. 
Under the medical staff and subject 
to their instructions are the nursing 
staff, house staff, etc., who need not 
be considered separately for the pur- 
pose of organization. The patient 
is the individual on whom all service 
is focussed. He is the social entity 
without whom our three groups 
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would have no reason for existence. 

The motive power of the hospital 
is its governing board. The hospital 
board that is composed of members 
indifferent to its welfare, unlearned 
in and not familiar with the purpose 
and aims of a modern hospital, and 
who fail to give their hospital the 
same careful attention they would 
give to a private enterprise, fail in 
their duty to the hospital and pass 
their failure on to the institution 


they have been selected to govern. - 


As the board is faithful to its trust, 
as it is careful of the conduct of the 
institution, its hospital succeeds. 

The soul of the hospital is its staff. 
The current of useful endeavor 
moves with the skill and sympathy 
of those who attend its patients. As 
the staff is good, so is the hospital. 
The hospital is the professional home 
of the staff, the temple in which the 
staff member makes his greatest sac- 
rifice upon the altar of professional 
achievement. In it he does his best 
work and receives his most valued 
rewards. He is jealous of its good 
repute, vitally concerned in its prog- 
ress. Not only his professional skill 
but his personal interest and effort 
are cheerfully bestowed upon patient 
and institution alike that his hospital 
may succeed. 

While it may never be possible to 
take away from the hospital the so- 
called hospital atmosphere, it is not 
difficult to add to the hospital wards 
a pleasant environment. The con- 
tentment that comes with pleasant 
hospital surroundings, clean linens, 
cheerful wards and wholesome food, 
is essential to an early recovery. 

Our communities must have faith 
in their hospitals. They must have 
confidence in the hospital board of 
trustees. They should feel that their 
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hospitals are being efficiently admin 
istered and in accordance with sound 
business methods. The community 
should give small credit to those oc- 
casional critics who charge whole- 
sale mismanagement. 

The costs of hospitalization are 
constantly mounting. They have 
long since reached the point where 
the wage earner or man of small in- 
come cannot bring his sick to the 
hospital without facing financial dis- 
tress. The per capita costs have 
grown until our middle class cannot 
meet the hospital charges without 
impoverishment. These people of 
moderate means cannot be pauper- 
ized and should not be compelled to 
accept charity. The constant chal- 
lenge to the hospital world is to pro- 
vide adequate facilities without work- 
ing undue handicaps upon the already 
overburdened wage-earner. 

The larger demands which the 
public imposes on our hospitals cre 
ates the larger opportunities for hos- 
pital service, and the public should 
not be inappreciative of this fact. As 
the hospital deserves success, the 
public will bestow its material en- 
couragement and its moral support 
The astounding progress which the 
hospital world has witnessed in the 
last two decades has been made by 
organized effort and reciprocal rela- 
tions between hospitals, physicians 
and their communities. What prom- 
ise the future holds (and it is large) 
will be fulfilled in the aid we give 
each other, through close organiza- 
tion, never through disassociation. 

pe 


Levy at Kansas City 


The many friends of Louis Cooper 
Levy, for many years superintendent 
of the Jewish Hospital, Cincinnati, 
will be glad to learn of his appoint- 
ment as superintendent of the Meno- 
rah Hospital, Kansas City, Mo. Mr. 
Levy recently completed an eight 
months’ service in Montreal, where 
he aided the directors of the new 
Jewish Hospital in the construction, 
equipment and organization of their 
plant. Prior to going to Cincinnati, 
during which time he was active in 
the Ohio and national associations, 
Mr. Levy was in charge of the Mt. 
Zion Hospital, San Francisco. 

Mr. Levy’s predecessor at Kansas 
City was Beryl B. Anscombe, sister 
of E. Muriel Anscombe, superintend- 
ent of the Jewish Hospital, St. Louis. 
Miss Beryl assisted in the equipment 
and organization of the Menorah 
Hospital and guided through its all 
important “first year.” She resigned 
her position in December when she 
was married to Charles Brown of 


St. Louis. 








Are Today’s Conditions to Be 
Considered Permanent? 


If You Organize, Systematize and Operate to Meet 
Today’s Special Problems, Says This Writer, 
You Will Be in Best Position to Forge Ahead 


Manager, Boulder-Colorado Sanitarium, Boulder, 


URING a recent visit through 
the East we had opportunity 
to contact some of the leading 

hospital administrators in America, 
and it was interesting and significant 
to note that some of them take the 
position that hospital charges are too 
low already and should be left as 
they are or increased. Others feel 
just as strongly that the present 
charges are beyond the mass of the 
people who require hospitalization. 

If we were sure that the lowering 
of hospital rates would fill all the 
vacant beds in the hospitals of the 
Middle West, there would probably 
be no hesitation on the part of any 
to the lowering of our hospital 
charges. 

Is it possible that we have allowed 
the cost of service gradually to creep 
up, in an endeavor to meet the com- 
mon cry of the public for more elab- 
orate service, to the point where now 
the public cannot avail itself of our 
product? Have we increased the 
cost of hospital service, with the re- 
sult that many hospital beds remain 
vacant which should be occupied by 
those in need of the very product we 
should sell them? Perhaps so. 

What should the hospital do in 
making adjustment in charges? This 
very topic presupposes that some- 
thing should be done in lowering 
rates in order to meet present condi- 
tions. Every other commodity has 
been lowered very materially. Salaries 
have been reduced; food costs have 
been lowered; and it is only fair to 
expect that at least a portion of this 
saving should be reflected on the pa- 
tient’s weekly bill. Of course, we 
must keep in mind that the primary 
objective of a hospital is not to make 
money; but on the other hand, I be- 
lieve a hospital ought to have sufh- 
cient income in return for the service 
it sells to enable it to operate on a 
break-even basis. Properly managed 
hospitals that are not endowed, nor 


From a paper at 1932 Colorado Hospital Asso- 
ciation meeting. 
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supported by taxation, ought to be 
able to adjust themselves to present 
conditions, even as have other suc- 
cessful lines of business. And, by 
the way, we should consider that we 
are now living in normal times. That 
is, in order to arrive at a solution of 
present problems in the hospital 
world, we ought to accept the pres- 
ent economic conditions as normal 
and plan accordingly. We have so 
long ago passed the time of pros- 
perity that we ought to be begin to 
know full well that we are not re- 
turning to any such times again. 
“There is every indication that eco- 
nomic conditions are not going to 
change sufficiently in the near future 
to improve our hospital situation ma- 
terially. To the contrary, it is quite 
probable that during the coming win- 
ter our hospital facilities will not be 
equal to the tremendous and contin- 
ually growing demands for hospital- 
ization.” 

When we have existed three years 
in what we call times of depression 
we ought to begin to awaken to the 
fact that all the time we have, or 
can hope to have, is a time of de- 
pression. We cannot sit around mak- 
ing flowery after-dinner speeches and 
“kidding” ourselves that prosperity 
and good times are just ahead of us. 
We have been fed on that sort of 
stuff just three years too long, and 
it will do us good, right here today, 
if we will face the facts as they are 
but still not become unduly alarmed. 

No hospital board should become 
excited and slash its prices in order 
to meet supposed competition. But 
there are many, many things that 
each hospital can do, and will doubt- 
less be forced to do, to lower its 
charges if it expects to continue to 
keep open its doors. 

Of course each institution must 
solve its own problems. Most hos- 
pital administrators must by this 
time have a full set of X-ray plates 
of their various departments and 
must know very well where adjust- 
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ments can be made, and must be 
made, in order to enable them to give 
the same high class, efficient service 
at a much lower rate. 

Some hospitals will conclude that 
it will be wise to close their nursing 
schools. Others will decide to drop 
out only a class or two, as a tempo- 
rary measure. Some probably can 
use cheaper help in some lines of 
service; and others will go strong on 
ward service A good many will 
seek out still other means of meeting 
economic conditions. All hospitals 
can probably buy their supplies to 
better advantage than they are doing 
at present. 

Some institutions will find it pos- 
sible to combine the pharmacy and 
the laboratory departments. Others 
will wish to cut-down the excessive 
hours of floor nursing. It is also pos- 
sible that greater development along 
economic lines can be made in the 
group nursing idea. Many individuals 
who would not wish to go into a 
ward would be highly pleased with 
the semi-private room arrangement, 
and would really feel better satisfied 
with the resultant saving in expense 
than they would with the service in 
a private room at a much higher 
rate. 

Another means that may be em- 
ployed to adjust charges in favor of 
the patient is to reduce losses in col- 
lections by more carefully outlined 
plans and methods in admitting pa- 
tients. I hold that every patient who 
is admitted into an institution should 
have an absolute understanding of 
the financial arrangements necessary 
in connection with his care. Of 
course there are always cases for 
whom arrangements will have to be 
made by the relatives, friends or 
others, and we should use good sense 
in selling our product. We should 
not try to over-sell the patient, and 
his economic status should be the 
principal guide in all our business 
arrangements with him. 

We should not hesitate to ask if 
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the patron is able to pay for the serv- 
ice rendered, and it should be made 
clear that we expect to do our part 
in meeting his demands and that we 
expect the same kind of treatment at 
the hands of those whom we serve. 
It is a well known fact that the ma- 
jority of patients will engage high 
priced rooms and demand the very 
best of service, and will freely give 
the impression that they are able to 
pay; but when they receive the week- 
ly “love note” from the business 
office there is a different expression 
that comes over the face, and the 
cashier then bows his head and 
listens to a great outburst of oratory 
that might easily have been avoided 
under a more definite and business- 
like plan of admitting. 

Whenever it is necessary to extend 
credit, this should be done on a 
strictly business basis, and the patient 
should understand that any indebted- 
ness that goes onto the hospital books 
is to be met with the same precision 
that would be expected in meeting a 
like obligation at the bank. How- 
ever, it should be borne in mind that 
with our reduced rates we ought to 
seek to do a more nearly cash busi- 
ness with our patrons, and thus put 
less credit on our books. When 
credit must be extended, the time 
limit should also be minimized 

Another thing that the hospital 
world could and should do, is to 
educate the public in the vicinity in 
which it operates to understand that 
the hospital cannot take care of all 
the charity cases without the sup- 
port of the community, and that peo- 
ple must pay their bills. The hos 
pital is a necessity and an asset in 
any community, and the community 
is much petter off with a good hos- 
pital successfully operating in_ its 
midst than it would be with the hos 
pital doors closed because people do 
not pay their honest accounts. A 
great deal of the financial trouble 
that we now find ourselves in is due 
very largely to the way in which we 
have conducted our business in the 
past. We have been too loose and 
too easy in our dealings with the 
public, and this has been taken ad- 
vantage of by many who have come 
to us for service. 

It might be wise to mention here 
that we do not believe it is necessary 
to reduce rates to the wealthy, for 
this would be false economy. We 
know full well that the private room, 
with its relatively higher cost to the 
patient, is the “velvet” of the institu- 
tion. Every medical plant will prob- 


ably need to maintain a wide range 
of rates, but none can afford to have 
more than one class of service—the 
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best. Whatever is done to lessen the 
charge to the patient, it should not 
be at the expense of service. One 
hospital writer has called this “Main- 
taining the Balance Between Econo- 
my and Efficiency,” and it is this 
balance which must become our slo- 
gan in the administration of the hos- 
pitals and sanitariums which we rep- 
resent. 

Good management will not allow 
the physical plant to run down for’ 
a few years with the idea of reduc- 
ing costs, but it will keep up the re- 
pairs and the appearance of the in- 
stitution at all times. If an institu- 
tion is allowed to run down, the ex- 
pense will accumulate, only to create 
a greater financial problem at a later 
date. It is likewise false economy to 
think that in building our budgets 
for the coming year we can sweep 
away the depreciation allowance on 
our buildings, for depreciation is like 
time—it continues; and good man- 
agement will recognize this and will 
guard well the depreciation fund, 
which is our legitimate reserve 
against the needs of the future. 

For the past four weeks I have 
been making a definite study of hos- 
pital management, of sanitarium ad- 
ministration, and of the economies 
that might be effected in this line of 
work. Not only in our denomina- 
tional institutions, in which I am of 
course vitally interested, but also in 
such institutions as the Battle Creek 
Sanitarium, and other of the larger 
institutions in this country have | 
observed a number of points in 
which economies might be effected. 
I refer to such items and departments 
as the laundry and linen departments, 
where preservation of supplies may 
be effected which will greatly curtail 
the overhead in those particular de- 
partments in replacements and_ re- 
pairs. 

Also in the culinary department 
there is a field for considerable sav- 
ing without the slightest decrease in 
quality of food prepared. Again, in 
the power house there is opportunity 
for much saving, through proper su- 
pervision of the heating, lighting and 
plumbing in the institution as a 
whole. 

There is one more point that I 
wish to make in the consideration of 
ways and means to reduce the over- 
head, which should in turn benefit 
the patron. This is with reference 
to the convenience in arrangement 
of equipment and in the location of 
supplies. In the recent survey of 
hospitals, I have repeatedly observed 
instances where a little rearrange- 
ment or transposing of offices would 
greatly facilitate the work of all con- 





cerned, and prove a labor saving 
item in no small degree. In all our 
work as administrators we must keep 
in mind the idea of manufacturing 
efhciency for the plant, as well as 
service for the patron, and it is at- 
tention to some of these seemingly 
small matters that will spell the dit- 
ference between success or failure in 
our work. 

In this paper only three major 
points have been emphasized: j 

1. That the hospital is a community 
necessity. That it is a factory, the prod- 
uct of which is service, and that this prod- 
uct is not being sufhciently utilized at the 
present time. 

2. That the objective of hospitals is 
not primarily the making of money, but 
that we should render service of the high- 
est order, doing so on at least a break- 
even basis. 

3. That there are a number of methods 
of effecting economies which must be 
adapted to the varying conditions in each 
individual institution. Among the ideas 
suggested for discussion at this meeting, | 
have listed eight or nine items, which may 
be briefly mentioned as follows: Nursing 
schools, cheaper help, ward service, buy- 
ing, combining of departments, group 
nursing or economies in floor nursing, the 
reduction of losses in collections through 
better admitting methods, better credit con- 
trol and general upkeep of the plant. 

It is my opinion that hospital ex- 
ecutives are putting forth a most 
earnest effort and a heroic endeavor 
to meet their problems at the present 
time, and I believe that they should 
be encouraged and supported by 
their boards to make still further ac- 
complishments. 

a aw 
SOUTHERN MEETING 

Southern Hospital executives are look- 
ing forward to a big meeting at Hot 
Springs, Ark., April 25 and 26. Encour- 
aged by the highly successful gathering at 
Memphis last year, at which Tennessee, 
Arkansas, Georgia and Kentucky were rep- 
resented, with a scattering from other 
states, plans are being pushed by the lead- 
ers in these and other states to make the 
Hot Springs convention larger in attend- 
ance and even better in program, if pos’ 
sible. The Right Rev. Msgr. John P. 
Fisher, director of hospitals of the diocese 
of Little Rock, and Lee C. Gammill, Bap- 
tist State Hospital, Little Rock, expect 
every Arkansan to do his or her duty on 
April 25 and 26. The Arkansas delega- 
tion at Memphis last year was a good one, 


at that. 
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A. D. A. CONVENTION 
The American Dietetic Association has 
picked Chicago for its 1933 convention, 
the ‘dates being October 9-12, with the 
Palmer House as headquarters. M. Faith 
McAuley, University of Chicago, is na- 
tional program chairman. 
— a ed 

CHILD'S STAY 22 DAYS 
The average length of stay of a patient 
in the Children’s Free Hospital, Louisville, 
Ky., Madge G. Hamnette, superintendent, 
in 1932 was 22 days, according to the an- 
nual report. The daily per capita cost 
was $2.46. The hospital reported 21,196 
days of care for the year. 
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Why Not a Separate Data 
Sheet for Hospital Executives? 


Some years ago in discussions of the contents of an- 
nual reports the suggestion was offered that medical sta- 
tistics should not be presented in annual reports that 
were intended to be distributed among the community, 
for the reason that the average citizen would not know 
what he was trying to read, and because those unfamiliar 
with medicine and hospital practice might interpret the 
medical information erroneously and in a way detrimental 
to the institution. 

To bring the medical information to physicians and 
to others interested it was suggested that this material 
be printed separately and enclosed in reports going to 
other hospitals and to medical men. 

Recently a variation of this discussion was offered 
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when a man intimately familiar with hospital practices 
asserted that patient day cost and similar information 
that was understood only by those familiar with hospital 
activities had no place in a hospital report intended for 
public distribution. Many people will agree with this 
contention, especially at this time when prices and finan- 
cial figures always are to the fore. If a hospital can 
show an average cost of $5 for caring for a patient for 
a day, a patient in the hospital for 14 days might expect 
that his bill ought to be that much, or less. If he is 
charged more he will imagine he has been overcharged 
or defrauded. Likewise, a hospital reporting such 4 
patient day cost for 1932 might be called on to explain 
to the man in the street why it charges $6 or $7 a day 
for a room, and on top of that extra charges for labora 

tory, drugs, dressings, X-ray, operating room, etc. Th 

patient day cost is more or less theoretical when isolated 
from the report. In other words, even a small group o: 
patients. selected at random, undoubtedly would find 
their bills higher than the patient day cost if there wa 

much need for diagnostic or special therapeutic service 

Another very important reason why hospitals shoul 
not promiscuously distribute cost figures unless an effec 
tive explanation accompanies them is that in some in 
stances the publication of figures may suggest a com 
parison with allied institutions, such as infirmaries anc 
almshouses operated by counties, which, of course, fo: 
the most part, are not comparable to hospitals in char 
acter or scope of service. In some instances, however 
such institutions, inspired by political motives, have pub 
lished notices of material savings, compared to the cost 
of care of the same patients in a private hospital. One 
recent instance saw a county poor farm claiming to have 
saved the county nearly 50 per cent through its hospi 
talization of patients, compared to what the county 
would have to spend for hospital service in a privat 
hospital. 

So the contention that patient day’cost has no place ina 
report to be distributed among the public has much to 
commend it. On the other hand, nearly every hospital 
distributes copies of its printed report to various institu 
tions and organizations in the field and these study with 
interest the patient day cost. This information is of 
considerable interest to them, and certainly ought to be 
supplied to them. 

So, why not compile the patient day cost on a sep- 
arate leaflet and enclose this leaflet in reports that are 
distributed to organizations and institutions in the field? 


Two Essentials of a 
Group Hospitalization Plan 


The abandonment of a group hospitalization plan by 
two hospitals after it had been in operation for several 
months, because of opposition of medical men, and the 
decision of another group of hospitals not to attempt to 
carry on a similar plan but to employ a sales organization, 
are incidents that ought to be carefully considered by 
every hospital superintendent or local association contem- 
plating a plan of selling contracts for hospitalization on a 
group payment basis. 

As was to be expected, the interest in this subject and 
the endorsement of group hospitalization insurance by 
the Committee on the Costs of Medical Care have re- 
sulted in numerous attempts to sell schemes and plans 
to the public and hospitals alike, nearly all of them by 
organizations without previous contact with the hospital 
field or with this work. 
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Those superintendents and local associations that are 
proceeding slowly and carefully, fully cognizant of the 
dificulties and responsibilities, as well as of the advan- 
tages of a group hospitalization insurance plan, will 
heartily welcome suggestions and advice from those who 
have had actual experience in this field, and they will 
carefully discount claims and promises which are based 
on hearsay or on theory. The incidents referred <o 
above, especially the discontinuance of a plan which had 
been in operation for a short time, will cause those con- 
templating group hospitalization insurance to move 
slowly. 

The principal lesson to be learned from these inci- 
dents is that it is essential to have a good, sound, work- 
able plan, even if considerable thought and time must 
be given to formulating this plan. Likewise, it undoubt- 
edly will be found that quickest assured success will 
come when the sales and similar features of the plan are 
placed in the hands of a competent, experienced agency, 
rather than for a hospital or group of hospitals to attempt 
to enact the role of salesman. 

All of this must not be considered as questioning the 
value of group hospitalization insurance, for there is an 
increasing number of instances in which the plan is 
being successfully carried out. These words are written 
to warn of the importance of a careful study of a plan 
in all its details, utilizing to the fullest all experience to 
date, and of the importance of having the sales features 
of the activity in the hands of a competent, experienced 
agency. 


Congratulations, 
Dr. Goldwater! 


February 7 was the sixtieth anniversary of the birthday 
of a man who not only is universally recognized as an 
outstanding hospital administrator, but as a man to whom 
the American Hospital Association and the hospital field 
frequently and confidently have turned for guidance and 
advice for three decades—Dr. S. S. Goldwater. 

HospiraAL MANAGEMENT gladly calls this important an- 
niversary to the attention of its readers and in their name 
extends to Dr. Goldwater congratulations and good 
wishes, 

It is a striking coincidence, though only indicative of 
the long and valued service of Dr. Goldwater, that he was 
first asked to suggest the direction of the activities and 
energies of the young hospital association 27 years ago, in 
1906, and that this same responsibility and honor again 
was given him in 1933. Almost coincident with his six- 
tieth birthday the Association noted the receipt of a grant 
for the Council on Community Relations, which was rec- 
ommended by Dr. Goldwater at Detroit last year, and 
which now is functioning under his direction. 

In 1906 the struggling young association turned to Dr. 
Goldwater to ask him in what directions its efforts and 
thought should be turned, and the succeeding years of 
the association history have seen the gradual accomplish- 
ment or advance toward accomplishment of a number of 
the things which Dr. Goldwater's committee of 27 years 
ago offered as necessary or desirable goals. But for this 
earlier report the growth of the American Hospital Asso- 
ciation would not be as great as it is today, for the possi- 
bilities of service which Dr. Goldwater visioned sped the 
day when the Association had a full time executive staff. 

Few men in any field maintain the influence and posi- 
tion of leadership that Dr. Goldwater has enjoyed, for 
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three decades, and this in itself is proof of his able leader- 
ship, as well as of the wholehearted respect he has enjoyed 
among his fellow administrators. 

Dr. Goldwater’s influence has been for the improve- 
ment of service to the sick, for the betterment of hospital 
administration and of the status of the hospital adminis- 
trator, and his influence has been based on qualities of 
heart as well as of mind. His counsel and his efforts for 
the American Hospital Association deserve some special 
recognition, in the opinion of HospiraL MANAGEMENT. 

These remarks are not offered as a formal tribute to 
Dr. Goldwater or as even a cursory review of his numer- 
ous achievements, in the field of public health, in inter- 
national hospital developments, in hospital consultation 
work, or as president or frequently drafted committee 
chairman of the American Hospital Association, but mere- 
ly as an informal, friendly expression as he reaches life’s 
sixtieth milestone. In times like these it is good to look 
back on the career of Dr. Goldwater and to know that the 
American Hospital Association still can command _ his 
leadership. 

So, congratulations, again, Dr. Goldwater, and many 
happy returns of the day! 


Dog Catcher Becomes 


Hospital Superintendent 


In one city which recently underwent a change in ad- 
ministration, newspapers report that the man who for- 
merly was in charge of the city dog pound has been ap- 
pointed superintendent of the municipal hospital. Of 
course, it is readily apparent to hospital people that the 
institution over which the dog catcher, as the newspapers’ 
headlines called him, is to preside evidently is a small iso- 
lation unit, but nevertheless the headlines reporting “Dog 
Catcher is Hospital Head,” certainly do not add to the 
dignity of hospital administration, in the minds of the 
public, and do not impress the public with the fact that 
any special knowledge or experience is needed to be a 
hospital superintendent. 

This incident is trivial in itself, but when it is repeated 
so frequently in the appointment of inexperienced and 
unqualified individuals to take charge of non-municipal 
as well as municipal and county hospitals, then a real harm 
is done to the field of hospital administration. 

Without referring to the kind of service which might 
be expected to be rendered to the unfortunates who must 
receive care under the guidance of these inexperienced 
people, and considering these appointments solely from 
the viewpoint of those who are anxious to see hospital 
administration develop into a recognized profession, it 
would seem that every experienced superintendent and 
everyone who wants to safeguard the care of the sick by 
placing every worthwhile hospital under the direction of 
a person of ability and experience should begin now to 
work for definite standards for hospital superintendents. 

Each superintendent can do his or her part by empha- 
sizing the importance of experience and ability in this 
work and taking advantage of every opportunity to stress 
this fact. Every organization, local, state or provincial 
and national, in the hospital and allied fields can materially 
contribute its support and leadership to this movement, 
which, after all, is one of the best ways of insuring the 
continuance of high standards of service to the hospital- 


ized sick. 





How Southern Hospitals Loo 


to 


An A. CG. d. Visitor 


Splendid Progress Being Made and More 
Favorable Attitude Toward Hospital Ser- 
vice Being Developed Among Public; Some 


Institutions Models for Entire Country 


URING the first six months of 


last year a large number of 


the hospitals in the Southern 
States were visited in connection 
with the standardization program of 
the American College of Surgeons. 
The visitation was cordially wel- 
comed everywhere and great interest 
was demonstrated by earnest efforts 
to carry out suggestions made for 
improvement. 

Hospital development in the South 
has been much more difficult than in 
other sections of the country due to 
several factors. It is an agricultural 
section primarily, with few cities and 
industrial centers, and with a large 
percentage of the population living 
in the rural districts and small towns, 
the size of the hospitals has neces- 
sarily been small. The roads were 
formerly in such poor condition that 
hospitals could not be reached in 
comfort or safety. The attitude of 
the people was also responsible for 
retarding the growth of hospitals in 
this section because the home had 
always been the place for all impor- 
tant activities in life, especially the 
care of the sick. Hospitals were for 
surgical operations only and_ these 
were frequently so long delayed that 
the successful result was jeopardized. 

The depressing effects of the pres 
ent economic crisis were seen every- 
where and many extra hardships 
have been placed on hospitals. Every 
course of income has been materially 
reduced or cut off entirely so that it 
has been necessary to use all means 
to reduce the cost of operation; sal- 
aries have been cut and personnel 
reduced to skeleton size in many in- 
stitutions. Average bed occupancy 
has decreased to 50 per cent and less 
in many hospitals so that it has been 
necessary to close entire floors and 
sections of buildings in order to re- 
duce overhead. Many schools for 
nurses have been discontinued, but 
this has turned out to be a great ad- 
vantage in most instances. The de- 
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mands for charity service has in- 
creased in all city, county, and state 
institutions and these in turn have 
been forced to operate on much 
smaller appropriations. 

Despite these many disadvantages 
hospital conditions in the South have 
improved remarkably in the past dec- 
ade and many outstanding institu- 
tions are to be found there today. 
This has been accomplished by the 
education of the people to the advan- 
tages of a good hospital as a protec- 
tion to everyone in a community, and 
by the demands of the doctors for 
hospital facilities with which to carry 
on their practice in a modern man- 
ner. To insure sufficient medical pro- 
tection many rural communities have 
combined their resources to construct 
and maintain good small hospitals. 
An improved system of highways has 
made hospitals readily accessible in 
safety and comfort, and on the other 
hand the growth of the automobile 
trafic has increased the need for hos- 
pitals on account of the large number 
of roadside accidents. Outside agen- 
cies have also contributed to the im- 
provement of hospitals by large be- 
quests and donations for many im- 
portant projects. 

Perhaps the most noteworthy of 
these has been the development of 
several model community hospitals 
by the Commonwealth Fund of New 
York in Kentucky, Virginia, and Ten- 
nessee. These are located in small 
towns and are easily reached from 
many adjoining communities which 
also contribute to their support. They 
are well planned on the small general 
hospital type, and are of modern fire- 
proof construction; all of them have 
been completely equipped with the 
latest diagnostic and therapeutic ap- 
paratus. Executives have been 
trained for their particular work and 
the medical staffs, although small in 
numbers, are well organized. Regu- 
lar monthly conferences are held to 
which the physicians from the adjoin- 


ing territory are invited; special cli: 
ics and demonstrations with outside 
speakers have also been arranged for 
their benefit. Each of them has 
resident physician who has proved t 
be of immense value to the hospit:! 
and to the staff. These hospitals ai: 
operated in close cooperation with the 
county health units which is a vaht 
able association in all public healt! 
work and in the proper follow-u; 
care of patients. 

Of almost equal importance has 
been the construction of several mod 
ern hospital plants for Negroes; the 
most outstanding of these are th 
George W. Hubbard Hospital (Me 
harry University) in Nashville, the 
Brewster Hospital in Jacksonville, and 
the Flint-Goodrich Hospital in New 
Orleans. These were made _possibk 
through financial aid from such agen 
cies as the Rosenwald Foundation, the 
General Education Board, and vari 
ous church organizations. All of them 
have been of great value in helping to 
fulfill some of the most important 
needs in Negro medical education in 
this country. The staffs are composed 
of Negro physicians and_ provisions 
have been made for the training ot 
interns and residents in medicine, 
surgery, and the various specialties. 

Important internal improvements 
have taken place in the administra 
tion of hospitals in this section. Stand 
ards have been raised by better organ 
ization of the professional staff fol 
fowing definite rules and regulations 
by regular monthly conferences t 
audit and analyze the work done in 
the hospital, and by the increased 
number of consultations, especially in 
major surgical and complicated ob 
stetrical cases. Division of the staf 
into such groups as honorary, active. 
associate, and courtesy, has proved of 
value in concentrating control into the 
hands of those most interested in the 
hospita!’s welfare. 

Separating the various specialists 
into departments such as_ surgery, 
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medicine, obstetrics, and gynecology, 
has done much to improve the profes- 
sional efficiency of many hospitals. 
Each department is headed by a chief 
who oversees the work done in that 
division, and separate meetings are 
held to discuss their problems. By 
th's method there is much better con- 
trol over the work done in each de- 
partment and is particular value in 
eliminating unqualified surgeons and 
preventing unnecessary operations. 

Much better equipment was found 
in practically all hospitals. The aver- 
age hospital was equipped with a 
complete X-ray outfit or had these 
facilities easily available; many others 
had portable bedside units for emer- 
gencies. Interpretations, however, 
were not always done by men spe- 
cially trained in that important work. 
Fracture equipment was found every- 
where, including much of the latest 
apparatus; at least the minimum 
equipment was to be had in almost 
every hospital. 

Laboratory facilities have been im- 
proved so that the routine urinalyses, 
smears, and blood counts can be done 
in practically every hospital. The 
value of this work has been so force- 
fully demonstrated in the past that it 
has become the accepted routine in 
many institutions, but unfortunately 
is omitted in a few hospitals even to- 
day. All the latest diagnostic equip- 
ment including the electrocardiograph 
was found in many of the larger hos- 
pitals especially in the cities. 

Despite this general improvement 
in laboratories, altogether too few of 
them were equipped to take care of 
tissue examinations. This has made it 
necessary for hospitals to send speci- 
mens to special laboratories at an ex- 
pense that most institutions could ill 
afford. Therefore usually only those 
were sent away in which there was 
some suspicion of malignancy. This 
has been corrected by some hospitals 
by having all tissues examined on a 
contract or flat-rate basis and pro- 
rating this expense with that of other 
laboratory procedures. 

There has been a creditable im- 
provement in the records of many 
hospitals especially those with a resi- 
dent staff or trained medical histori- 
ans. Since the value of good records 
has been demonstrated so many times 
to hospitals and to physicians it is be- 
coming increasingly less difficult to se- 
cure their cooperation; up to the pres- 
ent time only a few have not fallen 
into line and made a serious attempt 
to improve their records. For those 
men too busy or not trained to write 
good charts some hospitals have pro- 
vided secretaries to take their dicta- 
tion; the dictaphone has also proven 





Here’s a birds-eye view 
of hospitals in a number of 
southern states as seen by a 
visitor during an inspection 
of these institutions in con 
nection with the 1932 list 
of approved hospitals of the 
American College of Sur 
geons. Some of the hospi- 
tals of the south, as the 
author says, would well 
serve as models in several 
respects for hospitals in any 
part of the continent. 











to be of immense value for this pur- 
pose. 

A great deal is being said at the 
present time about the advisability 
of hospitals increasing their income 
from outside sources such as the op- 
eration of various concessions for 
the patients and relatives and also 
for the professional needs of the 
doctors. That this can be done in a 
most satisfactory manner and_ not 
detract from professional efficiency 
was demonstrated quite clearly by 
the Memphis Baptist Hospital. In 
fact financial independence has so 
stabilized this institution that they 
have been able to carry on through 
the present depression with the least 
possible interruption to their normal 
program. In addition to the usual 
smaller business concerns this hos- 
pital operates a large office building 
for the use of the doctors, dentists, 
and allied interests; this is one wing 
of the main hospital building, mak- 
ing access to the patients’ floors and 
operating rooms very convenient to 
the staff doctors. The two top floors 
of this wing are equipped and used 
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for hotel purposes by relatives, visi- 
tors, and patients from out of the 
city not requiring hospitalization. A 
large parking garage and filling sta- 
tion next door are also operated un- 
der the same management and con- 
tribute their part to the support of 
this excellent institution. 

The income from these varied in- 
terests was estimated to equal that 
from a two-million dollar endow- 
ment and enables the hospital to 
maintain 125 charity beds in addi- 
tion to a full-time administrative and 
professional staff. These beds are 
used for teaching purposes by the 
clinical faculty of the University of 
Tennessee Medical College which oc- 
cupies a lot adjoining the hospital 
section of the building. This close 
association of hospital with medical 
teaching is most valuable in stimulat- 
ing clinical research and promoting 
the highest scientific standards. 

This institution has been able to 
continue a progressive program call- 
ing for improvements in each depart- 
ment. The plan is adaptable to 
smaller institutions as is demon- 
strated by the Middle Georgia Sana- 
tarium (50 beds) in Macon, and 
others in various parts of the coun- 
try. 

Special hospitals are increasing in 
all sections of the South. There are 
several new tuberculosis hospitals, 
chiefly small county institutions, and 
the number of beds has been in- 
creased in the existing institutions; 
however, there is still need for more 
beds for the isolation and proper 
treatment of this disease. A preven- 
torium in connection with these hos- 
pitals has been provided in several 
places; these take care of children 
who have been exposed to tuberculo- 
sis or are handicapped by malnutri- 
tion or unhygienic surroundings. Sev- 
eral new children’s hospitals have ap- 
peared in some of the cities. 

Organization of cancer control 
work has made encouraging progress 
in many sections. The Steiner Clinic 
has been in existence in Atlanta for 
eight years and is doing a valuable 
and important work; plans for a simi- 
lar institution are now under way in 
Tampa. Several smaller clinics have 
been organized by hospital staffs for 
group discussion of these cases. 

On the whole, one might say that, 
despite the many adverse conditions 
put upon them by varied circum- 
stances, hospitals in the South have 
made commendable progress, and 
this will continue at an accelerated 
rate in the future because the value 
and necessity of good hospitals has 
been clearly demonstrated to every- 
one concerned. 
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Program of New England Meeting 
At Boston Feb. 17-18 


HE tentative program of the 

eleventh annual meeting of the 
New England Hospital Association, 
to be held at the University Club, 
Boston, February 17 and 18, indicates 
that discussions of methods of meet- 
ing today’s special problems will be 
numerous. Officers of the associa- 
tion are: 

Bertha W. Allen, president, New- 
ton Hospital, Newton, Mass.; Scott 
Whitcher, vice-president, St. Luke's 
Hospital, New Bedford, Mass.; Dr. 
Albert G. Engelbach, secretary and 
treasurer, Massachusetts General 
Hospital, Boston, Mass. 

Board of trustees: Dr. D. L. Rich- 
ardson, Providence City Hospital: 
Dr. Joseph B. Howland, Peter Bent 
Brigham Hospital, Boston; Dr. T. 
Eben Reeks, New Britain Hospital, 
New Britain, Conn.; Miriam Curtis, 
Cooley Dickinson Hospital, North- 
ampton, Mass., and James A. Hamil- 
ton, Mary Hitchcock Hospital, Han- 
Over, N. i. 

The program follows: 

FripAy, FEBRUARY 17 

Oliver H.  Bartine, superintendent, 
Bridgeport Hospital, Bridgeport, Conn., 
presiding. 

8:30 a. m._ Registration. 

9:15 a. m. Official opening of confer- 
ence by the president, Bertha W. Allen, 
superintendent, Newton Hospital, New- 
ton, Mass. 

Reports. 

10 a. m. “Standardized Procedure in 
Treatment of Personnel Vacations, Sick 
Leave, Salary Increases,” by Boris Finger- 
hood, president, Hospital Association of 
New York State. 

10:45 a.m. “Experimenting with Rub- 
ber,” Sidney M. Bergman, assistant direc- 
tor, Beth Israel Hospital, Boston. 

Discussion: Dr. W. Franklin Wood, 
director, McLean Hospital, Waverley, 
Mass. 

11:30 a. m. Round table discussion. 

Luncheon speaker, Dr. Richard M. 
Smith, Committee on the Costs of Medical 
Care. 

2:15 p.m. Dr. Harmon B. Jordan, su- 
perintendent, Providence Lying-In Hos- 
pital, presiding. 

“The Need for Post-graduate Instruc- 
tion in Suburban Hospitals,” Sidney C. 
Dalrymple, M. D., Newton Hospital, New- 
ton, Mass. 

3:30 p.m. “Meeting the Present Hos- 
pital Crisis,” D. E. Ruggles. 

Discussion and questions from floor. 

2:45 p.m. “Nursing Situation.” 

4:30 p.m. Round table conference. 

Dinner, 7 p. m 

SATURDAY, FEBRUARY 18 

9:30 a. m. “Foods.” 

10 a. m. “Brevities on the Psychology 
and Mechanics of Institutional Purchas- 
ing,” Dr. B. Henry Mason, superintend- 
ent, Waterbury Hospital, Waterbury, 
Conn. 
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Discussion: Egbert E. Stackpole, ad- 
ministrative consultant, Holyoke Hospital. 

10:30 a. m. “Laundry Practice,” F. 
Parker Clarke, John Carruthers & Co. 

11 a. m. Round table conference con- 
ducted by Ingersoll Bowditch, trustee, 
Faulkner Hospital, Jamaica Plain, Mass. 

Reports of committees. 

Election. 

Luncheon at 1 p. m. with a talk by 
representative of the national association. 

en 


NEW YORK PROBLEMS 


Officers and trustees of the Hospital As- 
sociation of New York State recently met 
in New York City, Boris Fingerhood, pres- 
ident of the association and superintend- 
ent of the Israel Zion Hospital, Brooklyn, 
presiding. The meeting discussed prob- 
lems reflected by the curtailed income from 
both patients and public funds, with great- 
er demands for free service. 

The association plans to appeal to the 
council of New York mayors to secure an 
amendment to the Temporary Emergency 
Relief Bill so as to make state aid to 
municipalities include the relief furnished 
in hospitals. The law at present provides 
for the furnishing by the state of 40 per 
cent of the monies expended by the mu- 
nicipalities for emergency relief, for home 
relicf only. 

Additional matters discussed were the 
proposed automobile accident lien law and 
the need for supporting the amendment to 
the Reconstruction Finance Corporation 
law calling for the right to extend loans 
to voluntary hospitals in the same way as 
to commercial enterprises. 

The ninth annual conference of the 
association will be held in Buffalo. 

Announcement was made of the com- 
pletion of a manual of hospital laws as 
prepared by Joshua S. Chinitz, attorney 
for the association, which is soon to be 
available. 

Among those present were Boris Finger- 
hood; P. Godfrey Savage, Niagara Falls 
Memorial Hospital; Julian Funt, Beth 
Israel Hospital, New York: Grace E. Alli- 
son, Samaritan Hospital, Troy; T. T. Mur- 
ray, Memorial Hospital, Albany: Dr. 
George B. Landers, Highland Hospital, 
Rochester: Ernest G. McKay. Arnot- 
Ogden Hospital, Elmira; Mary G. Mac- 
Pherson, Tioga County Hospital, Waver- 


ly: Dr. Fraser D. Mooney, Buffalo Gen- 
eral Hospital; James U. Norris, Woman's 
Hospital, New York: Dr. T. Dwight 
Sloan, Post-Graduate Hospitai, New York: 
Austin J. Shoneke, New Rochelle Hos- 
pital; S. L. Butler, Long Island College 
Hospital; E. H. Lewinski-Corwin, Ph. D., 
J. J. Weber, Vassar Brothers Hospital, 
Poughkeepsie; Carl P. Wright, General 
Hospital, Syracuse; Joshua S$. Chinitz; 


Clarence E. Ford, State Department of 
Social Welfare. 


> 


SYRACUSE RECORD 
LIBRARIANS 


The January meeting of Syracuse Ree 
ord Librarians was held at City Hospital, 
Syracuse, with an attendance of ten. Miss 
Bauer read a letter from Sister Dominica 
asking that her resignation be accepted. 

The president urged all record libra- 
rians of approved hospitals to becone 
members of the national association, there- 
by being enabled to register with the as-v- 
ciation without examination. She men 
tioned that the bulletins of the association 
could be obtained by non-members for 75 
cents yearly, which she felt would be 
great help to them. 

Miss Morse had sent clippings includ: 
St. Joseph’s Hospital, nurses’ home ai 
other beauty spots of Denver, and thi 
were passed around. 

This being the annual business meeti 
a motion was made by the nominating 
committee that the secretary cast a unani- 
mous ballot re-electing the officers 
1933: Lurena K. Bauer, president; Ethe 
Wilson, vice-president; Mrs. Mildred G: 
secretary and treasurer. 

The president appointed the following 
committees: 

Program—Mrs. Pauline Cockings, chair- 
man: Mrs. Mary V. Koppenhafer. 

Nominating—,Marian Frisbic, chairma 
Mrs. Edith Ours, Julia McCarthy. 

Membership—Mabel Green, chairman 

The president’s annual report included 
a resume of the first year and spurred us 
on for a bigger and better year. 

Forms used by the City Hospital were 
passed around and Mrs. Koppenhafer ex- 
plained them and answered questions. She 
had previously taken us through a portion 
of the hospital and after the meeting took 
us to the record room. 

“Analyzing a Case Chart,” by Minnie 
Genevieve Morse, librarian consultant, in 
the last bulletin was read by Miss Frisbie, 
Memorial Hospital. “The House That Is 
Fearfully and Wonderfully Made,” by 
xrace Whiting Myers, honorary president 
also in the bulletin, was read by Miss 
Green, People’s Hospital—-MILpRED G 
Gay. 

a 
TWO YEARS OLD 


The Tioga General Hospital of Wave 
ly, N. Y., of which Mary E. MacPhersi 
is superintendent, recently held a deligh 
ful second anniversary program at a ba: 
quet attended by more than 100. Erne: 
G. McKay, superintendent, Arnot-Ogde 
Hospital, Elmira, and Miss MacPhers« 


were among the speakers. 
—>—— 


DECORATIVE TRAYS 


Indian lore, romance, adventure, spee 
and motion, and imperial power are th 
themes interpreted in brilliantly colore 
metal inlays in the gleaming black surfac: 
of the micarta trays designed by Georg 
Switzer, prominent New York designe: 
which now are available to hospitals. 
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THe WOSrii AL ROUND TADLE 


Staff Members Voting 


The voting privileges of members 
of a hospital staff, of course, should 
be definitely outlined in the constitu- 
tion and rules of the staff. Some- 
times, however, this important point 
is overlooked and omitted, and then 
when some very important point 
arises, the question of voting privi- 
leges comes up and its settlement may 
be embarrassing. Every superintend- 
ent, then, should re-read the staff 
rules and constitution to see that this 
point is covered. These remarks 
were suggested by a recent inquiry 
from a hospital superintendent who 
wanted to know if the pathologist, a 
full time employe of the hospital, 
and a member of the staff, is entitled 
to a vote at staff meetings, and 
whether or not staff members who 
also are members of a full time clinic 
organization have the privilege of 
voting. Offhand, it would seem that 
every active staff member is entitled 
to vote, no matter what his other 
connection with the hospital or other 
organization. 


Per Capita Cost Down 


A reduction of 35 cents in the per 
capita daily cost of caring for pa- 
tients in the 183 general private hos- 
pitals reporting to the State Board 
of Social Welfare of New York is 
shown by statistics recently compiled 
by the department for 1931. Up to 
that year the increase in the cost of 
care since the war had been steady 
and progressive. The following table 
shows the per capita daily cost dur- 
ing 1931 of caring for patients in 
each of the five groups to which hos 
pitals have been assigned according 
to the character of the work car- 
ried on: 

Tuber- Conta- Ortho- Other 

General culosis gious pedic special 
Public $3.85 $2.99 $4.84 $2.75 $1.80 
Private $6.15 2.05 None 6.68 4.47 


Stress Collections 


That more attention is being given 
by hospitals, generally speaking, to 
collection methods is indicated not 
only by the interest in the recent 
series of articles on this subject by 
John E. Lander, financial secretary, 
Wesley Hospital, Wichita, Kan., but 
by a scanning of hospital reports. 
Mary A. Smith, superintendent 
Wichita General Hospital, Wichita 


Falls, Tex., for instance, in 1932 col- 
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lected more than three times the 
amount from old past due accounts 
than in either of the two previous 
years. Receipts from accounts due 
from previous years accounted for 
about 6 per cent of all income in 
1932, as compared with less than 2 
per cent in 1931. Decreased total 
revenue, despite the material increase 
in collections of this kind, helped to 
account for the changed ratio. 


Hospital Has Movie 


Many requests have been received 
at the Methodist Hospital, Indian- 
apolis, for presentation of motion 
pictures which have been filmed in 
the hospital, showing the many de- 
partments at work. Uzie Phillips, 
head of the photographic department 
of the hospital, made the movie and 
is in charge of showing it. It has 
been shown at churches and before 
different organizations. On some oc- 
casions, student nurses also present a 
musical program. 


Cleaning Costs 


F. Stanley Howe, director, Orange 
Memorial Hospital, Orange, N. J., in 
response to an inquiry as to costs 
for specific cleaning activities, said: 

“To give 1,592 windows a month- 
ly cleaning, including the brushing 
of screens and the washing of win- 
dow sills, inside and out, costs ap- 
proximately $75 a month, using male 
colored help receiving $60 to $65 
per month salary, without mainte- 
nance. These men receive their 
meals in the hospital, but live out. 
In four hours’ time six men will wash 
73 windows, size 3Y by 6!4 feet, 
the cost of this operation being ap- 
»roximately $6. This figures out at 
about 20 minutes per window, which 
compires closely with the ratios pre- 
vailing among professional window 
cleaners. In the hospital this takes 
a little extra time, as compared to an 


office building, due to the delay fre- 
quently caused in gaining access to 
patients’ rooms. 

“To give a general cleaning to a 
patient’s room, size 10 by 16 feet 
and 11 feet in height, takes one man 
14 hours and costs about 38 cents 
for labor. This includes cleaning 
window, washing sills, dusting win- 
dow shade and light fixtures, wash- 
ing furniture, scouring hand basin, 
polishing nickel, dusting radiator, 
moving finger marks from walls 
woodwork, and mopping and polish: 
ing the floor. To give the wall 
such a room a complete washing 
costs approximately $1, requiring the 
time of one man for four hours.” 


Current Trends 


HosPITAL MANAGEMENT recently 
received 56 replies to a question 
naire, well distributed geographically, 
to learn the present length of pa- 
tients’ stay, ratio of personnel to 
patients, status of city or county aid, 
and percentage of collections. 

These indicated that the great ma: 
jority of hospitals are finding that 
patients are staying for a shorter pe- 
riod than ever before, that more hos 
pitals have increased the ratio of per: 
sonnel to patients than have de: 
creased it, that city and county grants 
have been increased in many in 
stances, and that most hospitals are 
finding it difficult to maintain pre: 
vious standards of collection per 
centage. 

The detailed questions and an 
swers: 

Patient stay: shorter, 45 hospitals 
(82 per cent); same, 5 hospitals (9 
per cent); longer, 5 hospitals (9 per 
cent). 

Personnel ratio to patients: great 
er, 33 hospitals (59 per cent); same, 
9 hospitals (16 per cent); smaller, 14 
hospitals (25 per cent). 

City or county grants: more, 2 
hospitals (54 per cent); same, 18 (° 
per cent); less, 6 (11 per cent). 

Percentage of collections: higher, 
11 (19 per cent); same, 5 (10 per 
cent); less, 40 (71 per cent). 

What is your experience in these 
matters? 

Three replies, too late to be in 
cluded in the tabulation, showed: 
Shorter stay, 2; longer, 1. High per 
sonnel ratio, 1; lower, 2. Higher city 
or county grant, 2; same, 1. Lower 
percentage of collection, 3. 
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BARD-PARKER 
STERILIZING JAR 
with air-tight cover and adjust- Bis 
able instrument rack. Ideal for BARD-PARKE! 
small instrument sterilization. : 


VS. 
INSTRUMENT DESTRUCTION 


° ° . . rgical forcep showi corro- 
vital importance to every hospital, what about expensive payne ben a a HE 
in Phenol (Carbolic Acid) (5%). 


Deen when the reduction of operating expenses is of liable wile ui 


repairs and replacements of instruments damaged by rust 
and chemical corrosion in sterilization? Shouldn‘t these 
losses be charged to “The high cost of sterilization.”? 


Hospitals using BARD-PARKER Formaldehyde GERMICIDE tell us that 

it is proving to be one of the most economical methods of steriliza- 

tion in use today because it saves their instruments. Bard-Parker 

Germicide is non-injurious to all metal instruments and heat treated 

rubber, and it will not injure the keen edges of Bard-Parker knives. 

Immersion for days at a time will not harm them. , Unretouched photograph 
of surgical forcep showing 

Bard-Parker Germicide is a sterilizing medium of high germicidal pdonineniente sarge’ 9 

efficiency. Bacteriological tests of cultures exposed to this germicide >: PARKER Formaldehyde 

indicate destruction of non-spore bearing bacteria: Micrococcus alae 

aureus, Bacillus typhosus and Streptococcus haemolyticus within 2 

minutes, and the destruction of the spore bearing organisms c. tetani, 


b. anthracis and their spores within 1 hour. 


PARKER, WHITE & HEYL, Inc., 
369 Lexington Avenue 
New York, N. Y. 


sie Please send me one complimentary bottle of BARD- 
We should be very glad to have you test the Germicide for your own PARKER Formaldehyde GERMICIDE for clinical purposes. 


| 
satisfaction. Attached coupon will bring you a complimentary bottle. | sii 
| 


PARKER, WHITE & HEYL, INC. nol 


369 LEXINGTON AVENUE, NEW YORK, N. Y. 


NT -W--oen e  - e e o Ue ken: 
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WHO’S WHO IN HOSPITALS 


LIVER H. BARTINE, super- 
() intendent, Bridgeport, Conn., 

Hospital, is to lend his dignity 
as president of the Connecticut Hos- 
pital Association to the opening ses- 
sion of the New England Hospital 
Association convention at Boston 
February 17. Mr. Bartine is quite 
familiar with the duties of a chair- 
man, having for a number of years 
served in various capacities at A. H. 
A. gatherings, especially for the con- 
struction section. Mr. Bartine has 
had a varied experience in the field, 
his first position being in the ac- 
conting department of Roosevelt 
Hospital, New York City. Later he 
became deputy superintendent of 
New York City’s children’s hospitals, 
leaving this position to become su- 
perintendent of the Hospital for Rup- 
tured and Crippled. He held this 
position during the expansion of that 
institution. For several years after 
that Mr. Bartine was in the con- 
sultation field, and in 1924 he re- 
entered hospital administration in 


charge of the Hospital for Joint Dis- 
eases, New York, for which he had 
been consultant. He has been in 
charge of Bridgeport Hospital for a 


number of years. 

Mrs. Anna Brand is superintend- 
ent of St. Louis County Hospital, 
St. Louis, Mo., succeeding the late 
Dr. Eugene A. Scharff. 

The new Cemmunity Hospital, 
Reedsburg, Wis., was recently 
opened, with Edna R. Larson, for- 
merly of Perry, Ia., as  superin- 
tendent. 

Dr. William McQueen has suc- 
ceeded Dr. H. V. Scarborough, who 
resigned, as superintendent of the 
Marion County Tuberculosis Hos- 
pital at Sunnyside, near Indianapolis, 
Ind. Dr. McQueen has served as 
assistant superintendent and medical 
director of the institution for twelve 
years. 

Willemena Kapteyn has resigned 
after serving as superintendent of the 
Elizabeth Hatton Memorial Hospital 
for three and a half years. Mildred 
Collins, surgical nurse, was appoint- 
ed acting superintendent. 

Nellie G. Brown, formerly direc- 
tor of nurses at the Ball Memorial 
Hospital, Muncie, Ind., and acting 
superintendent, recently was appoint- 
ed superintendent. 

William B. Seltzer, superintendent, 
Bronx Hospital, New York, an- 
nounces the appointment of Lila J. 
Napier as superintendent of nurses. 
Miss Napier was superintendent of 
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nurses at the Lying-In Hospital, New 
York, for ten years. 

Sister Mary Pius has retired as 
mother superior of the Antonio Hos- 
pital, Kenton, O., having served in 
that capacity for the last twenty 


OLIVER H. BARTINE 


Superintendent, Bridgeport General 
Hospital, Bridgeport, Conn. 


years. Sister Theresa of Cincinnati 
is her successor. 

Dr. Robert Burns Sanderson, for- 
merly assistant superintendent of the 
Lake County Tuberculosis Sanato- 
rium, Crown Point, Ind., is the new 
superintendent of the Healthwin 
Sanatorium, South Bend, succeeding 
the late Dr. St. Clair Darden. 

Ester C. Klingmann is superintend- 
ent of the new Sheybogan Memorial 
Hospital, Sheboygan, Wis. Miss 
Klingmann formerly was a_super- 
visor at the Milwaukee Children’s 
Hospital and an executive in the 
nursing department of the Kanka- 
kee, Ill., State Hospital. 

Freda Swinehart, assistant superin- 
tendent of the Lancaster City Hos- 
pital for the past three years, has 
succeeded Coral M. Page, who re- 
signed, as superintendent. 

J. Craig Smith is business manager 
of the Robinson Memorial Hospital, 
Ravenna, O. 

Mary Frances Harnett has been 
named superintendent of the Clark 
County Hospital, Winchester, Ky., 
succeeding Betty Harding, who acted 
temporarily, following the resigna- 
tion of Mrs. Catherine Drennon 
Proctor. Miss Harding will remain 
as a staff nurse. 


HOSPITAL 


Dr. E. R. Wilson is medical super 
intendent of the Indiana Christian 
Hospital, Indianapolis. 

Dr. J. T. Burrus, owner of the 
High Point Hospital, Inc., which he 
established in 1912, has converted 
the hospital into a community type 
institution. The change was made 
possible through the Duke Endow- 
ment. 

Caroline V. McKee, for ten years 
chief examiner of the Department of 
Nurse Registration of the Ohio State 
Medical Board, recently resigned he 
cause of ill health. 

Elizabeth E. Schilling, superintend- 
ent, Irvington General Hospitil, 
Irvington, N. J., was the subject of 
a sketch in the Irvington “Herald” 
in a series based on the accomplish: 
ments of prominent Irvingtonians. 

Rose Bigler recently was appoint 
ed director of the Illinois Training 
School for Psychiatric Nursing at the 
Chicago State Hospital, succeedin 
May Kennedy, now with the New 
York-Cornell Medical Center, New 
York City. Miss Bigler has had long 
experience in psychiatric nursing | 
Illinois, most of which has been in 
charge of the nursing service at the 
Peoria State Hospital. 

The Rev. A. G. Lohmann, for 
many years superintendent of Dea- 
coness Hospital, Cincinnati, during 
which time he was most active in the 
Ohio Hospital Association, and who 
retired from active service several 
years ago, was the principal speaker 
at the recent annual meeting of the 
Deaconess Hospital. 

Dr. Richard H. Hutchings, super’ 
intendent of the Utica, N. Y., State 
Hospital, was a recent speaker at the 
Utica Calvary Episcopal Church. 

Dr. David Corcoran, formerly as 
sistant superintendent of Brooklyn, 
N. Y., State Hospital, now is super: 
intendent of the Central Islip, N. Y.., 
State Hospital, succeeding Dr. George 
A. Smith, who resigned after 5) 
years service in state hospitals. 

Post-Graduate Hospital, New Yor'., 
Dr. T. Dwight Sloan, superintenden‘, 
recently announced the abandonment 
of its school of nursing which _ha:! 
been in existence 50 years. Anni’ 
W. Goodrich, dean of the Yale schoi 
of nursing, at one time was superin 
tendent of nurses of the institutior 
The class of 1935 will be the final on: 
to be graduated, according to presen! 
plans, and including this class, th 
number of graduates of the schoo 
totals 1,438. 
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reseription 
that’s fam to take! 


No wry faces greet this prescrip- 
tion: “Music at frequent inter- 
vals.” Boredom gives way to pleas- 
ure whena Western Electric Music 
Reproducing System distributes 
music throughout the hospital. 





Patients relax. Convalescence 
speeds up. Headsets in wards per- 
mit patients to hear individually, 
without disturbing those who wish 
quiet. Loud speakers or headsets 
are provided for private rooms. 





With a Western Electric Repro- 
ducer Set, music is constantly 
“on call.” It plays phonograph 
records at a cost of only a few 
cents an hour—important in 
these days of rigid budgets. 





By adding radio receiver and 
Whatever Western Electric System you eo : microphone, r adio broadcasts 
select will be scientifically assembled = hae ee and ~~ of visiting enter- 
and installed to meet specific require- ; : 5 tainers may be distributed. Such 
ments, after a careful survey by sound J we/ ; . a Program Distribution System 
transmission specialists. The name .- also handles announcing and 
Western Electric assures dependability 
and highest quality sound reproduction. 





paging. 


GRAYBAR ELECTRIC CoO., 
Graybar Building, New York, N. Y. | 


> 
Gentlemen: Please send us illustrated booklet on the | 
Music Reproducing and Program Distribution Systems. ZS, CST CC, TIC 


MUSIC REPRODUCING AND PROGRAM DISTRIBUTION SYSTEMS 
Distributed by GRAYBAR Electric Company 
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FOODS AND FOOD SERVICE 





Pineapple’s Versatility, Adaptability 
Utilized at Presbyterian 


This Type of Canned Fruit Offered in Hot or 
Cold Dishes, Salads and Desserts at Chicago 
Institution; Here Are Some Suggested Uses 


HERE is probably no spot on 
earth where variety has more 
to do with the “spice of life” 
than in the kitchens of the hospital. 

















By HELEN ASHCRAFT 


And, who knows this to be true 
any better than the chief dietitian if 
she happens to have sole responsi- 
bility for planning the routine diet 





A typical tray at Presbyterian Hospital showing how just ordi- 
nary food can be made to look extraordinarily appetizing. A 
shining tureen with cream of celery soup. Buttered carrots, with 
all the color preserved. Lamb chops, delicately browned, served 
on toast with grilled sliced pineapple and a sparkle of mint jelly. 
For dessert, a chilled pineapple fruit cup decorated with fresh 


mint and cherries. 
picture purposes.) 


+6 


(The service is intentionally disarranged for 


of patients and the general staff? C 
who realizes it any more than the ey 
ecutive chef, especially if he has th 
responsibility of buying,  routi: 
menu-planning, and all preparation ’ 

Difficult as it is to cater to the aj 
petites and exacting tastes of the a 
erage person in a state of perfec 
health, how much more difficult t 
plan and cook for convalescent a} 
petites and keep them satisfied as t 
variety — “something new” —~ taste, 
and appearance! 

Much interest has been aroused i: 
the last few months among hospiti 
and medical people and dietitians in 
one food item, canned pineappk 
This, as a result of widely-publicized 
discoveries of food authorities that 
pineapple from the can contains 1 
number of nutritive values which 
make it an important food for dail) 
use. Asa piece of food-health news, 
it is of particular interest to th 
dietitian in arranging her diets and 
adds another to the retinue of foods 
that come in here for her serious con 
sideration. 

In the meantime, the general talk 
of this canned fruit suggests othe 
reasons for bringing it to prominence 
on the daily hospital menu. 

One of these, on the word and 
testimony of famous chefs, is that 
pineapple is an unusually “versatile” 
fruit, so versatile, in fact, that there 
are more known ways of serving it 
than any other one fruit. Wher 
variety is the problem, if not a neces 
sity; in menu planning, pineappk 
takes on a new importance. Too, it 
is available the year round at a price 
which will suit the most modest food 
budget. 

In seeking variety, the efficient 
dietitian must be guided by her 
knowledge of the likes and dislikes 
of her patients. 

In reality, canned pineapple has 
an interesting place on the list of 
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these new-found reasons why 


A 


PincappLe-( 


is advised for 
daily use— 
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to rep 
> k easy e uses 
Quick; ‘al for hospital — 
economic of crushee 


‘neapple CuP °° 
pee Or twa slices. 


REcENT nutritional studies reveal 
these striking new discoveries about 
Canned Pineapple. 

Already known as a good source 
of vitamins A, B and C, and as a 
digestive aid . . . it is now known to 
be one of our most valuable fruits, 
from many other angles. 

It is shown to possess more essen- 
tial nutritional values, and to meet 
more known dietetic needs, than 
any other fruit similarly studied. 
Note these new-found values in the 
panel at the right. 

Based upon soundly established 
tests on human subjects — these 


findings demonstrate the impor- 
tance of Canned Pineapple for daily 
use. In general and childrens’ diets. 
Also, prepared in various combina- 
tions, for some of the restricted, 
such as anti-constipation, obesity, 
anemia, and high-caloric diets. 

And you will find that, for every 
portion, the cost is small. 

Use Canned Pineapple not only 
in salads, mousses, with meats. But 
especially in these two easily pre- 
pared, economical forms— for ap- 
petizers and desserts. A Pineapple 
Cup of crushed or tidbits, or a 
serving of two slices. 





ANNED 




















Supplying all these 


essential values 


I. Canned Pineapple is a generous 
source of vitamins A, B and C. 

e 
2. It furnishes the minerals that safe- 
guard against nutritional anemia—iron, 
copper and manganese. And it supplies 
notable amounts of calcium and phos- 
phorus. 

2 
3. It helps effectively to prevent aci- 
dosis by contributing to the normal 
alkalinity of the blood. 

° 
4.Canned Pineapple speeds digestion 
in the stomach of foods with which it 
is eaten. 

8 
5. It stimulates renal function, in- 
creasing the elimination of nitrogenous 
waste products. 


These statements are made only about 
Canned Pineapple, NOT the raw. The 
temperatures applied in canning cause 
a beneficial change of dietetic im- 
portance. 


Copr. 1933 by Pineapple Producers Cooperative 
Association, Ltd. 
















EDUCATIONAL COMMITTEE, PINEAPPLE PRODUCERS COOPERATIVE ASSOCIATION, LTD., 100 BUSH ST., SAN FRANCISCO, CALIF. 
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For information concerning how to make these delightful salads, see 


“box’’ at bottom of this page. 


edibles which have been widely pub- 
licized for health values such as 
spinach, fish, milk, oranges, tomato 
juice, sauerkraut juice. Pineapple is 
most appealing to the taste, for a per- 
son is rarely heard expressing a posi- 
tive distaste for its flavor. Like the 
patrician orchid, it is rather exotical- 
ly in a class by itself. 

Erich Bode, chef at the Presby- 
terian Hospital, Chicago, expresses a 
partiality for canned pineapple for 
its adaptability and popular flavor 
and has gone about introducing pine- 
apple dishes with customary thor- 
oughness and ingenuity. Chef Bode 
is among the relatively few hospital 
chefs in complete charge of routine 
menu planning and buying and with 
a free reign in practicing all the arts 
and devices of cookery. His pine- 
apple dishes have been made very 
much to his professional heart’s 
content. 

First, he explained, he satisfied 
himself that pineapple would be fa- 
vorably received by the patients. ““In- 
dividual catering” is in most hospitals 
the job of the chief dietitian, but at 
Presbyterian patients are not sur- 
prised when the chef’s high hat and 
starched white jacket bob suddenly 
into their range of vision. 

Did they enjoy the soup, the 
mousse, the carrots, the chops? 
Would they like a steak or a stew 
for supper? 

And so with canned pineapple 
which he hoped to feature regularly 
on the menu. He found it in high 
favor, and here are some of the ways 
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it is served for hot or cold dishes or 
as a complete course on luncheon or 
supper: 

Creamed cottage cheese with sliced 
pineapple. Garnished with fresh 
green onions, tomatoes. Served with 
soda crackers. 

Pineapple fruit salad supper. 
Chilled pineapple tidbits with fresh 
cherries, peaches and pears. Served 
with graham crackers. 

Pineapple, sliced or crushed, with 
fresh strawberries and cream cheese. 
Served with graham wafers. 

Lamb chops with glaced sliced 
pineapple and mint jelly. 

Smothered ham steak with diced 
pineapple. 


Baked ham with brown pineapple 
sauce. 

Crisp baked pineapple fritters with 
raspberry sauce. 

Some suggestions for salads: 

Romain and pineapple. 

Sliced pineapple with cream cheese. 

Pineapple and grapes in lime Jello. 

Sliced pineapple and _ tomatoes, 
served with orange juice mayonnaise 

Pineapple tidbits salad. French 
dressing. 

Julienne of pineapple, celery and 
apples, garnished with walnuts. 

Pineapple, bananas, apples, mixe: 
with creamed mayonnaise. 

Pineapple with grapefruit and o: 
anges. 

Pineapple and French endive. 

Stuffed tangerine with diced pin 
apple, strawberries, celery and appk 

Sliced pineapple and cucumbers. 

Pineapple and alligator pear. 

In addition, he has found coun: 
less ways of using canned pineapp' 
in desserts, such as ice creams, pic 
creams, cakes, tartelettes, cookies. 

Under the expert direction of Che! 
Bode an unusual amount of emphi 
sis is placed upon the appearance of 
the food served. The extra litt! 
touches so necessary in giving a tra\ 
of food an appetizing look are added 
with deliberate care, though it is part 
of his business to keep a watchful 
eye on the budget. 

“To much thought cannot be given 
to preparing food so that it will loo! 
as good as it is going to taste,” h 
declared. “With pineapple, less ef 
fort is required to make the dishes 
look appetizing than with most fruits 
It is a food and a garnish in one. 
Served plain and cold, it is an ideal 
appetizer, and when combined with 





of pimento. 





All the “little extra touches,” so necessary for eve- and appetite-appeal, 
distinguish the inviting salads, shown at the top of this page. No. 1, 
top row, consists of grapefruit sections and slices of alligator pear 
mounted with creamed cottage cheese, garnished with bits of maraschino 
cherry and endive; No. 2, a slice of pineapple masked with cream cheese, 
topped with half slice pineapple, garnished with cherry and endive; 
No. 3, quarter sections of pineapple and slices of alligator pear in ‘“‘poin- 
settia” arrangement on a pineapple slice. 

Salad No. 1, bottom, orange and grapefruit sections combined on pine- 
apple slice, studded with red and green halves of cherries; No. 2, quar- 
tered pineapple sections form little “sandwiches” with a filling of cream 
cheese mixed with nut meats, arranged for rose-petal effect, garnished 
with endive; No. 3, slice of pineapple topped with apricot, surrounded 
with orange slices, decorated with halves of green cherries and strands 
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What a value 
gives you in 
this nutritious fruit! 


LIBBY’S Sliced Hawaiian 
Pineapple—every can of it— 
brings you center slices exclu- 
sively. And the center slices are 
the richest in natural tang and 
sweetness, the loveliest in color, 
the most uniform in size and 
shape. 

Patients and staff will enjoy 
the extra goodness of these cen- 
ter slices in their syrup of pure 
pineapple juice and cane sugar. 
And you can easily afford it, for 
Libby’s center slices cost no 


more than ordinary brands. 

Libby’s Crushed Hawaiian 
Pineapple is superb, sun- 
ripened fruit . . . the finest of 
its kind. Like the sliced, it 
never varies in its high quality 
and uniform pack. 

Dietetic authorities are ad- 
vising a serving of pineapple 
daily because so many impor- 
tant health values have been 
found in this delicious fruit. 
Make it a point to serve the 


finest pineapple—Libby’s. 


Libby, MSNeill & Libby, Dept. HM-31, Welfare Bldg., Chicago 
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These Libby Foods of finest flavor are 
now packed in regular and special 
sizes for institutions: 


Red Raspberries Peas 

Tomato Purée Catchup 

Corn, Beets Chili Sauce 
Hawaiian Pineapple Salmon 
California Fruits Evaporated Milk 
Spinach, Kraut 
Jams, Jellies 
Pork and Beans 
Tomato Juice 
Olives, Pickles 
Mustard 
Bouillon Cubes 
Beef Extract 


. 
pL “Foods 
KS—~ 
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Mince Meat 
Boneless Chicken 
Stringless Beans 
Santa Clara Prunes 
in Syrup 
Strawberries 
Loganberries 
California Asparagus 




















Yes, these go to the patients! 


It is the chef's idea that every day is a 


gala one when meal-time rolls around. These festive-looking bits of pastry 
and pudding, all made with pineapple, are typical of the way foods are 
prepared for routine service at the Presbyterian Hospital. 


other foods it adds a nice color and 
improves the flavor of the dish.” 

The little touches cost no more, he 
said. For hospital purposes, how- 
ever, he believes canned pineapple 
lends the most effective and inexpen- 
sive “touch,” since it can be made to 
serve aS an appetizer or a garnish in 
addition to its great variety of uses 
as a food. He suggests it be used 
with meats, sometimes as a vegetable 
substitute, with lamb, chicken, ham, 
bacon, sausages, veal loaf. Or with 
vegetables such as sweet potatoes, 
carrots, parsnips, tomatoes. As an 
appetizer, a pineapple cup of chilled 
crushed pineapple or pineapple tid- 
bits with a portion of the juice; as a 
cocktail combined with many other 
fruits, canned or fresh. 

By way of practical illustration, he 
prepared two trays of salads and des- 
serts in which canned pineapple was 
the basic ingredient. 

Work on these began and pro- 
ceeded with all the speed, deftness, 
and precision one would expect to 
see in the kitchen of any large hotel 
or restaurant famed for service and 
quality of foods. But, then, Chet 
Bode is known in such kitchens, in 
Germany, Austria, France, Italy, 
Switzerland, and the United States. 

Pineapple was the order. He 
called the pastry cook. A brief word, 
a quick gesture from the chef, and 
he was off to the bakery tables to 
stir up a batter for sponge cake. 
While this was being done, the chef 
gathered his materials—lettuce, pine- 
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apple, cheese, alligator pear, pimen- 
to, grapefruit, oranges, cherries, nuts, 
endive--a big knife, pastry tube, 
plates, a clear table, and elbow room! 
In a little less than 30 minutes, six 
lush, decorative, appetizing salads 
graced the tray. 

Back to the pastry cook where the 
bottoms of sponge cake were coming 
from the oven. Frosting was being 





Erich Bode, chef of Presby- 
terian Hospital, whose comments 
on the value of pineapple in the 
general menus 
of the institu- 
tion are given 
in this article, 
is, as the article 
mentions, re- 
sponsible for the 
pineapple dishes 
described and 
pictured on 
these pages. 

Mr. Bode may be called a “‘cham- 
pion chef,” since entries prepared 
under his direction won two first 
prizes, four second prizes, and an 
honorable mention at the recent 
salon of culinary art in Chicago, 
in which chefs from leading clubs 
and hotels competed. Mr. Bode’s 
department was the only food 
service unit of a hospital to par- 
ticipate in this salon, which made 
the victories all the more note- 
worthy. 














cooled and tinted. (The chef be- 
lieves in putting color into hospital 
dishes along with flavor. Just for 
appearance.) He stirred a Bavarian 
pineapple cream and put it on ice. 
Soon five types of pineapple pastry 
and a pudding were set out for ex- 
hibit. 

The most finicky appetite could 
not fail to respond to this array of 
desserts and salads. They represent- 
ed the chef’s notion of how to satis- 
fy the appetite by first appealing to 
the eye. They looked “fancy” and 
a little expensive, but in reality, he 
explained, any extra cost was in time 
and thought, both of which may be 
reduced to a minimum. 

On the dessert tray were: 

PINEAPPLE BAVARIAN PUDDING 

(Garnish the bottom of a mold with 
lime Jello and a slice of pineapple. Put 
on ice until firm and fill with Bavarian 
pineapple cream. Chill and serve with 
pineapple sauce.) 

PINEAPPLE SLICI 

(Make a bottom of sponge cake and fill 
with pineapple cream. Top with hot pine 
apple slice and cover with a sugar frosting 
which has been flavored and colored. Gar 
nish with pineapple and butter cream.) 

FLORADORA SLICES 

(Bake a bottom of sponge cake and 
spread bottom with Floradora cream made 
with 177 cup crushed pineapple, VY cup 
cocoanut, 2 teaspoons butter, 4 egg yolks, 
1 cup sugar, juice 2 oranges. Cook until 
thick, stirring constantly. Cover with pink 
sugar frosting, sprinkle with chopped 
pistachio nuts, and, top with sections of 
sliced pineapple.) 

SAVARIN PINEAPPLE CAKE 

(Bake butter sponge mixture in a small 
savarin mold. Fill center with vanilla 
cream and whole slice of pineapple. Dec- 
orate with whipped cream and pink or 
green sugar frosting. Top with pieces of 
glaced pineapple.) 

These are not only served on Sun- 
days or special occasions, but any 
day in the week, it was explained, 
and all are typical of the every-day 
style in which all foods are served to 
patients luckily on a regular diet. 

The salads were distinguished for 
color, design, “eye-appeal,” variety, 
rather than costliness. Any one can 
be quickly prepared by giving a little 
thought to design before starting 
preparation. 

Commenting on Chef Bode’s pine- 
apple dishes, Superintendent Asa S. 
Bacon, smiled approval: “I believe 
any hospital will find that an expe- 
rienced chef can save money and 
give greater satisfaction to everybody 
served from the main kitchen.” 

me ae 

CONVENIENT ICE MAKER 

An ideal icemaker for hospitals is rep- 
resented in a new model which con- 
veniently provides 192 cubes at a single 
freezing, with storage space for 440 more. 
When used with a special bin it is ideal 
for the storage of crushed ice. 
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ROPER FEEDING Of hospital patients requiring 
Pe diet and of resident staff requiring nor- 
mal diet presents the most complicated and difficult 
problem known to modern kitchen engineering. 


Because it is an engineering problem, leading archi- 
tects and hospital managers rely on the specialized 
experts of The John Van Range Company for its 
solution. Van engineers cooperate with owners, 
architects and builders so as to locate every 
unit of preparation and service equipment to in- 
sure maximum efficiency and economy in operation. 


Every foot of space is utilized to its best 
possible advantage. All piping for gas, all 
wiring for electricity, all lighting and ven- 
tilating fixtures are planned before con- 
struction is under way. Refrigeration and 


Main Kitchen—John B. Murphy Memorial Hospital, Chicago 
Van Equipped throughout. 


VAN 


EQUIPMENT 


Solves the Complicated Problems 
of Hospital Food Service 


Only after these fundamentals have been taken 
care of does the detail work of designing and fab- 
ricating the individual units of kitchen and serving 
equipment begin. Installation is then made with 
minimum time and confusion on the job. Resulting 
economy and satisfaction are assured. 


Yet Van Equipment does not impose the penalty 
of excessive cost upon the owners. Whether pur- 
chased by the individual unit or on the basis of 
competitive bidding, it assures the purchaser of the 
utmost value possible within the budget. 


Write for quotations or estimates 


She John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 








garbage disposal receive the same exacting 
attention that goes into the equipment 
of the medical and surgical departments. 


409-415 Culvert St. 
ATLANTA 


Cincinnati, Ohio 


CLEVELAND DETROIT 
NEW YORK 


BOSTON 


MUSKOGEE NEW ORLEANS 
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Further Discussion of Economies In 
Food Service in Year 1932 


Here Is Second Group of Comments from Superintendents 
on How They Kept Down Food Service Costs and Food 
Costs Last Year; Comment on Value of Weighing Garbage 


N January HospiraL MANAGE- 

MENT a number of superintend- 

ents contributed to a symposium 
on the general subject of economies 
effected during 1932 in the operation 
of their hospital food service depart- 
ments. Because of the number of 
replies to the questionnaire submit- 
ted for this symposium, it was neces: 
sary to divide the article into two 
sections, of which this is the second 
part. 

As was to be expected, few brand 
new ideas were disclosed, but there 
was an indication of a general appre- 
ciation of constant watchfulness and 
an insistence on all indicated econo- 
mies. Throughout the discussion 
was the comment that economy was 
not permitted to affect food stand- 
ards. 

Some of the economies or savings 
referred to those commenting in the 
first section of this article, as men- 
tioned in the January issue, included: 

Slips given employes entitled to meals, 
these checked by dietitian. 

Permits children to select from food 
carts what they desired. 

Advance payment by personnel for 
meals; such meals served only after re- 
ceipt for payment is shown. 

Charged guests $1 a meal. 

More frequent use of cheaper cuts of 
meats. 

More attention to good preparation of 
simpler foods. 

Close daily contact with suppliers. 

Mimeographing menus instead of print- 
ing them. 

Weighing garbage, thus 
rivalry among departments. 

Cash expenditures of dietary depart- 
ment reduced by barter, hospital accepting 
— as part payment for patients’ 

111s, 


stimulating 


Heavy meal changed for employes from 
noon to evening. 

Introduced cafeteria service for nurses 
and employes. 

Restricted use of jelly, jams, relishes 
among personnel. 

Charged 50 cents a meal for those not 
maintained. 

Simpler holiday menus. 

Further interesting observations on 
the advantages or disadvantages of 
weighing uneaten food and garbage 
are to be found in the comments 
published in this article, in which 
also are general comments in answer 
to the suggestions of the question- 
naire which dealt with: 
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Closer check on personnel entitled to 
meals. 

Charges to employes for meals. 

Charges to doctors for meals. 

How did your menus, generally speak- 
ing, differ in 1932 from menus of pre- 
vious years? 

What is your system of checking un- 
eaten food of patients? 

Ditto of personnel? 

Does weighing of uneaten food pay, in 
your opinion? 

Did you make any change in method 
of service, in layout of kitchen or in food 
service equipment? 

Brig. Gen. R. E. Longan, superin- 
tendent, Baltimore City Hospitals, 
Baltimore, Md.: 

“We effected no changes in our 
dietary department in 1932, for the 
simple reason that prior to any 
thought of a depression we had 
initiated measures that were whole- 
some and economical, and just as ap- 
plicable either to prosperity or de- 
pression. 

“Our aim all along has been to 
furnish good food at a minimum 
cost, hence as money becomes scarce, 
our principles and practices need not 
change. There was less spent per 
patient day for food in 1932 than in 
any of several years previous, but 
this is due to a drop in the market 
prices of raw food, and not to any 
change in the quantity, quality, and 
methods of buying or handling. 

“Some years ago we established ra- 
tion allowances for use in our various 
messes, sufficient to provide a bal- 
anced diet, ample in quantity and 
good in quality. These allowances 
bore the test of time and experience. 
They became established. From this 
established basis it is easy to calculate 
what food should cost in any year 
when the wholesale index of foods is 
known. 

“A dollar in 1926 bought no more 
than 60.5 cents now. Our expendi- 
tures per capita have dropped corre- 
spondingly—why not? 

“Taking your suggested subjects, 
I will answer them as follows: 

“We have always kept a close 
check on personnel entitled to meals. 
Neither employes nor doctors have 
been charged, nor do we expect to 
begin such procedure. Our menus, 
generally speaking, for 1932 did not 


differ from those of previous years. 
It may be said that in view of the 
state of mind of the world, anything 
smacking of luxury or unnecessary 
appointments were avoided, but this 
never amounted to enough to mate- 
rially affect the cost per patient day 
or the therapeutic value of the food 
served. 

“Uneaten food of patients and per- 
sonnel is checked by observation. We 
do not weigh uneaten food, and in 
my opinion such procedure is a waste 
of time. In a period of one or two 
seasons, a dietary department can 
definitely learn the preferences of pa- 
tients, both as to preparation and 
varieties of food. Quantities to be 
served to individuals likewise can be 
readily calculated prior to the prep- 
aration of the food. Briefly, the for- 
ward-looking dietitian avoids prep- 
aration of foods not likely to be eaten 
or in quantities in excess of the needs 
of those to be served.” 

Edgar C. Hayhow, superintendent, 
Paterson General Hospital, Paterson, 
N. J.: 
“Inasmuch as this department un- 
derwent a comprehensive study in 
1931, the only outstanding change 
in procedure for 1932 was that our 
purchasing agent attended the regu’ 
lar wholesale public markets, thereby 
saving some 24 per cent on our fruit 
and vegetable costs. 

“T will be glad to comment on 
these items: 

“Closer check on personnel en- 
titled to meals: 

“A memorandum was sent to mem- 
bers of our resident and administra- 
tive staffs, asking that they please be 
considerate in the number of guests 
they entertain. A careful check-up 
of this privilege is made, as our 
dietitian renders a daily report to the 
superintendent’s office, showing the 
number and the various classifica 
tions of meals served to patients, 
nurses and employes. 

“Charges to employes for meals: 

“No charges are made to employes 
for meals as they are employed with 
the distinct understanding of the 
number of meals to which they are 
entitled. This is likewise checked. 
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Has Eagerness to Eat 


W: know of one hospital—there are probably 
many others—where the simple expedient of 
changing the china on a patient's tray has speeded 
recovery, after all other means had failed. The same 
food simply by looking better tasted better—eating 
became a pleasure instead of a monotonous duty. 


In this same hospital, accurate cost records com- 
pletely explode the mistaken belief that a ‘‘home- 
like’’ pattern and shape runs higher in breakage cost 
than clumsy, conventional ware. This is not as 
surprising as it may seem, for there are demonstrable 
qualities in Syracuse China which ‘‘show through”’ 
in any Cost comparison. 


First, Syracuse China is thoroughly vitrified, non- 
porous and exceptionally strong. Second, the color 
pattern is under a protecting surface glaze—no 
marring, no fading. Third, special improvements in 
shapes—such as few handles—speed and simplify 


SYRACUSE 
CHINA 


A PRODUCT OF 
ONONDAGA POTTERIES 


“Potters to the American People Since 1870” 


serving, scraping, stacking and storing. Fourth, 
capacity, adaptability and interchangeableness have 
been carefully studied so that every diet may be 
economically and promptly assembled. 


There is a dealer near you with a wide assortment 
of “‘home-like’’ patterns suitable for hospital use. 
See them. If you cannot locate him readily, address 
our Syracuse Office and we shall send you his name. 
At the same time, perhaps you would like some 
color suggestions for your own individual patterns. 
These will be sent without obligation or cost. 


Onondaga Pottery Company, Syracuse, New York. 
New York Offices: 551 Fifth Avenue. Chicago Offices: 
58 East Washington St. 


One of the seven trays pictured and described in the booklet 
“The Perfect Tray’’ by Helen Evangeline Gilson, chief 
dietitian, Pennsylvania Hospital, Philadelphia. A copy 
will be sent on request. 
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“Charges to doctors for meals: 

“No charges are made to attend- 
ing physicians for meals; in fact, 
when physicians are attending in the 
hospital at meal times, we encourage 
this practice. 

“How did your menus, generally 
speaking, differ in 1932 from menus 
of previous years? 

“Our dietitians have always co- 
operated in changing menus to meet 
current buying situations. Other- 
wise, there has been no perceptible 
change in our standard of menus 
during this current year. 

“System of checking uneaten food 
of patients: 

“Waste is not weighed, although 
it is carefully checked by both the 
assistant superintendent in charge of 
purchasing and the dietitian, from 
each_ individual source—dining 
rooms, private rooms and wards— 
and any unusual increase calls for 
immediate investigation. Our refuse 
is, likewise, raked before disposition 
and periodical inspection is made at 
ihis source. 

“Does weighing of uneaten food 
pay, in your opinion? 

“No. There is no standard by 
which to weigh garbage other than 
to determine what would be the av- 
erage weight. for the average antici- 
pated waste per person per day. Per- 
sonal checking of uneaten food is 
more effective.” 

Dr. Charles N. Combs, superin- 
tendent, Union Hospital, Terre 
Haute, Ind.: 

“Menus differed in 1932 in that 
we made more use of left-overs and 
had simpler menus. Heretofore we 
had given the ward patients the same 
menu as the private patients, but in 
1932 we made a separate menu for 
the wards, giving them plenty of 
plain, nourishing, well cooked foods, 
but omitting fancy salads and des- 
serts which they did not seem to care 
for anyway. 

“Our only system of checking un- 
eaten food is by rounds made by the 
dietitian and reports from the nurses 
and serving maids. We think this 
method of watching trays is as ad- 
vantageous to us as a complicated 
method of weighing garbage. We 
have a card on each tray with the 
patient’s name and when admitted 
the patient is asked what he wants to 
drink for each meal and also his par- 
ticular likes and dislikes. This is 
written on the card and kept on the 
tray at all times and that has done a 
great deal in preventing us from 
serving undesired food.” 

Dr. N. W. Faxon, director, Strong 
Memorial Hospital, Rochester, N. Y.: 
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“We have made no great changes 
in our dietary department during the 
past year, but have continued to fol- 
low the general policies of previous 
years. At the same time we have 
been able to reduce the average cost 
per meal for all patients and em- 
ployes from $.228 in 1931 to $.20 in 
1932. 

“In answer to your specific ques’ 
tions, I would say that the control 
of persons obtaining meals in the 
dining rooms is the responsibility of 
the head waitress or person in charge 
of these dining rooms. As soon as 
anyone is appointed to the staff who 
has the right to obtain meals in the 
dining room, a notice to that effect 
is sent to the dietitian, who passes 
this information on to the person in 
charge of the dining room where the 
person would naturally eat. It is 
that person’s duty to satisfy herself 
that any strange person appearing in 
the dining room is entitled to meals. 

“Only members of the resident 
staff, nurses living in the nurses’ dor- 
mitory, orderlies and dietary em- 
ployes receive meals without charge. 
All others pay for their meals. 

“Cafeteria service is provided for 
the noon meal, which takes care of 
most of the pay meals, although ar- 
rangements are made so that people 
may pay for breakfast or dinner. 

“The regular cafeteria system of 
different prices for various articles of 
food is followed, prices being revised 
from time to time according to chang- 
ing costs. The policy of the institu- 
tion is neither to make a profit nor 
incur a deficit for this service. 

“No set change was made in the 
menus during the past year. 

“Food is sent to the division for 
service to patients in carts. Any 
food not served is returned to the 
kitchen in the original container in 
which it was sent and is inspected 
by the dietitian in charge of the 
kitchen. Waste from patients’ trays, 
which is placed in the garbage pails 
on the divisions, is inspected daily by 
the dietitian in charge of food serv- 
ice on the divisions. A dietitian was 
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appointed to do this experimentally 
some time ago and it was found that 
enough saving resulted from her in- 
spection and direction of food service 
to pay her salary, to say nothing of 
the improvement of the service itself. 


The uneaten food from the dining 
room is inspected by the dietitian in 
charge of the dining room. 


“We have never felt that the 
weighing of uneaten food paid, be- 
cause of the presence of water which 
changes the weight so greatly. We 
have therefore adopted the policy ot 
inspection of garbage cans. Garbage 
cans from the kitchen, dining room 
and all divisions are inspected daily 
by a dietitian and notes made of any 
unusual waste or carelessness in th 
inclusion of articles which should no: 
appear in garbage is made. Thes 
reports come to my desk once 
month. We feel that this is mucl 
more satisfactory than a test bh 
weight. 

“We have made no changes in ou 
method of service, in the layout o' 
the kitchen or of food service equip 
ment.” 

Carolyn E. Davis, superintendent 
Good Samaritan Hospital, Portland 
Ore.: 

“A close check-up on the per 
sonnel entitled to meals disclosed th« 
fact that leaving employes often con 
tinue to report.to the dining room 
for from one to two or three meals, 
and that in certain instances children 
of the employed personnel were fre 
quently eating here. This was dis 
cussed with our people, explaining 
what it meant financially to the hos- 
pital and why we could not allow it 
to continue. The one in charge of 
their dining room is now kept posted 
of any changes occurring, and the 
situation has been nicely adjusted. 

“We have taken two steps which 
have cut our food costs materially. 
The first step was the centralizing 
of all between-meal nourishments. 
Nothing is now sent to the floors ex- 
cept upon individual order. Diet 
slips for this service are collected 
from the floors in the morning and 
afternoon and those for the night 
nourishments are sent in at 5:30 
p. m. The night nourishments are 
delivered to the floors at 9 p. m. 
Extra milk, broth, or fruit juice is ac- 
cessible to the night superintendent 
if it should be required, but this sel- 
dom happens. Telephone service is 
available here from 7 a. m. to 9 p. m., 
which cares for any requests for new 
patients or those of the special duty 
nurses. Everything is prepared un- 
der the supervision of the dietary de- 
partment, which has not only im- 
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PATIENTS who rebel at most correc- 
tive foods get a pleasant surprise 
when Heinz Rice Flakes appear on 
the breakfast tray. For these flakes 
give them the corrective cellulose 
they need, in a form they love! 
Golden-brown, crisp, and tempting, 
Heinz Rice Flakes are more than 
good. They’re downright delicious! 

The regulative action of these 
flakes has been thoroughly demon- 
strated in carefully supervised insti- 
tutional tests. Because of their 
added corrective cellulose content, 
Heinz Rice Flakes have a gentle yet 


CORRECTIVE 


way lo put 


effective action. In fact, they have 
much the same regulative effect as 
the corrective cellulose in apples let- 
tuce, and other fruits and vegetables. 

It took the H. J. Heinz Company, 
working in collaboration with the 
Mellon Institute, four years to per- 
fect the special process that gives 
Heinz Rice Flakes their. added cor- 
rective cellulose content.The cellulose 
is extracted from the whole rice grain. 
After eating, it absorbs several times 
its weight of moisture and forms one 
of the gentlest, mildest types of bulk. 


HEINZ RICE FLAKES® 





H. J. Heinz Company, 
Dept. HM2, Pittsburgh, Pa. 


Please have your salesman call, regarding Heinz Rice Flakes. 
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CELLULOSE 


And only Heinz Rice Flakes can 
supply this valuable corrective 
cellulose. That’s an important point 
to remember. 

Our representative will be glad to 
give you additional and more detailed 
information about Heinz Rice Flakes. 
With your permission, he will also 
arrange for a gen- 
erous free trial of 
these delicious 
flakes.Mail the cou- 
pon below and he 
will call at your 
convenience. 


MADE a 
zZ COMPANY 
‘SOURGH PA nm 


THE ONLY READY-TO-SERVE CEREAL THAT 
CONTAINS ADDED CORRECTIVE CELLULOSE 


“ONE OF THE 
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As a suggestion for an organization chart, here’s the chart used at Presby- 
terian Hospital, Denver, Colo., W. G. Christie, superintendent. 


proved the quality, but the attrac- 
tiveness of the service. 

“The second step is the serving of 
plate luncheons and dinners in the 
interns, graduate nurses’ and stu- 
dents’ dining room. Previous to this 
time the food was sent into the 
dining room, arranged on_ platters, 
everyone helping himself. The pres- 
ent system allows the food to be sent 
in attractively served on individual 
plates in average portions. The 
waitress knows which persons do not 
take potatoes, gravy, etc., thereby 
reducing waste. This service has 
proved very popular and is much 
more economical. It permits the use 
of the more inexpensive types of food 
to satisfaction because of the greater 
eye appeal in serving balanced, color- 
ful plates. 

“The weighing of uneaten food is 
valuable as a guide, if no other check 
is made. However, we do not find 
it more valuable than the checking 
of the returned food from our plate 
service.” 

The following is summarized from 
the reply of Bertha W. Allen, super- 
intendent, Newton Hospital, New- 
ton, Mass.: 
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“Since the number of personnel 
receiving meals is not large, it is not 
difficult to check this item. Main- 
tenance is included in wages of em- 
ployes. As to doctors, these rarely 
eat at the hospital. There was little 
change in menus in 1932, compared 
to previous years. This hospital 
makes no systematic checking of left- 
over or uneaten food.” 

W. G. Christie, superintendent, 
Presbyterian Hospital, Denver, an- 
swers the questions thus: 

“We have made a closer check on 
personnel entitled to meals, but make 
no charges to such personnel or to 
doctors for meals. 

“One difference in our menus was 
that we used cheaper cuts of meat, 


which are prepared with greater 
care. 

‘Patients’ food habits are checked 
by observation, and uneaten food of 
personnel is checked by the dining 
room maids. 

“We do not believe that the 
weighing of uneaten food pays.” 

M. Gladys Larrabee, superintend- 
ent, Claremont General Hospital, 
Claremont, N. H.: 

“We have made a closer check on 
personnel entitled to meals, and have 
made a few changes in our menus 
compared with 1931 in regard tc 
food for nurses and help, but have 
made no changes in the patients 
food.” 

oe 


WASHINGTON DIETITIANS 


The January meeting of the Western 
Washington branch of the American 
Dietetic Association was held at the Wash 
ington Athletic Club, Seattle, January 20 
Darwin Meisnest, manager of the club 
spoke on business administration. After 
a brief discussion, Margaret Coughlin, 
dietitian at the club, told something about 
her work. Then we were shown through 
the dietary department of the club. 

Following this, members who wished io 
do so were invited to have a swim in the 
very fine club pool. 

Mabel Flanley has been enjoying a holi- 
day in California. 

Ruby Kayser, formerly at Harborview 
Hospital, has accepted a position in Colo- 
rado. Edna Cox, recently graduated from 
Harborview, succeeds Miss Kayser. 
MaAupE A. Perry. 


> 
FOOD COST DOWN 


“Nineteen thirty-two showed a decrease 
of 17.29 per cent in raw food cost and 
10.6 per cent in service-of-food cost, and 
a per capita per diem decreased cost of 
16.5 per cent. This per capita per diem 
decrease was effected in part by lowered 
food cost and in part by a close super 
vision of the issue of food supplies to pre 
vent waste. The quality and quantity of 
the food served and the standard of food 
service were not reduced. During the 
year the dietary department served 315, 
336 meals. Twenty-eight students each 
received six weeks’ training in the diet 
kitchen. The personnel of the dietary de- 
partment gave 150 hours of lecture and 
laboratory instruction in dietetics and 
dietotherapy to 52 student nurses. The out- 
patient clinics occupied more of the time 
of the dietitians this year, particularly the 
prenatal clinic, as the economic depression 
has greatly increased the need of nutri- 
tional guidance.”"—J. J. Weber in 1932 
report, Vassar Brothers Hospital, Pough- 
keepsie, N. Y. 
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NEW FIRM NAME 


Edward F. Stevens announces that the 
firm of Stevens & Lee, of which he was 
senior partner, has been dissolved and that 
he will continue the practice of architec- 
ture, specializing as heretofore in the plan- 
ning of medical institutions. The same 
staff will continue as his associates. The 
practice will be carried on under the name 
of Stevens, Curtin & Mason. Boston 
office, 45 Newbury Street. 
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This 
is the 


food conveyor 
that has been so extensively 


COPIED 


+ pa copied! This is no time for mincing 
words. Nearly everyone in the hospital 
field knows that most other food conveyors 


LOOK like Ideals. 


But other conveyors are copied in ap- 
pearances only. And appearances are 
deceiving. 


Other manufacturers are trying to make 
a product priced within the range of the 
Ideal. They can't do it. They are handi- 
capped by lack of production facilities. 
They are hampered by patents. 


And so they resort to substitution. They 
substitute materials—use lighter weight 
stock—second grade metals—omit struc- 
tural reinforcements. 


They substitute design. They don't take 
the chance of patent prosecution. They 
know they cannot imitate Ideals in their 
most important patented parts. So they 
make a shift with some temporary expedi- 
ent. 


They try to trade on the reputation of 
the Ideal. They trust you will not be too 
searching after facts. 


They are violators of your confidence. 
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For your own protection, look for the 
Ideal trade-mark. There is only one Ideal 
Food Conveyor and that is made only by 
us and sold only direct to hospitals through 
our own sales offices. 


Food Conveyors 
Operating Tables 
Dressing Carriages 
Oxygen Tank Trucks 
Mop Truck and 
Wringers 
Kitchen 
Trucks 
Tray Trucks 


Wheeled Stretchers 
Dish Trucks 


Inhalators 
Laundry 
deal «: 
Platform 
Trucks 


Hand Trucks 
Rubber 
Bumpers 
THE SWARTZBAUGH MFG. CO. 
TOLEDO, OHIO 


DISTRIBUTION AND ENGINEERING SERVICE AT 


Baltimore Dallas Minneapolis Pittsburgh 
Boston Denver New Orleans St. Louis 
Buffalo Detroit New York City San Francisco 
Chicago Indianapolis Seattle 
Cleveland Los Angeles Washington 


ames 

FLEXIBLE TUBE 
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Omaha 
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| 
Ideal Inhalator 


4. Inhalant does not boil (lasts 
longer). 

5. Balanced vaporization (cor- 
rect proportion of steam 
and medicated vapor). 

6. Vapor volume control. 

Low priced. Write for details. 





Check these superior features: 

1. Vaporizes (from cold water) 
in 8 minutes. 

2. Capacity, 12 hours (8 
quarts). 

3. Greater volume of vapor at 
right temperature. 
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Here Are Specific Figures on Cost 
of a Christmas Dinner 


Number of Meals Served, the Detailed Menu and 
Figures on Food Cost, Cost of Service and Other Fea 
tures Offer Opportunity for More Accurate Comparison 


ERE is an unusual symposium 

in which a number of dieti- 

tians have participated by an- 
swering specific questions as to menu, 
costs, etc., of the 1932 Christmas 
dinner served in their institutions. 

The Christmas dinner was selected 
as being a menu which may be more 
easily remembered by readers than 
that of any other day, and a dinner 
for which, perhaps, some “extras” 
may have been required. 

Every experienced superintendent 
and dietitian knows the impossibility 
of attempting to compare food costs, 
and it was not the purpose of this 
article to offer a sure-fire method of 
comparing the costs of a Christmas 
dinner. However, by assembling a 
number of facts of a similar nature, 
such as number of patients and per- 
sonnel served, the menu, and figures 
on raw food costs, costs of service, 
etc., a More accurate comparison may 
be made of costs than if the mere 
cost figure itself had been offered. 

As was to be expected, there was 
a lack of uniformity in giving the 
cost figures. Some did not indicate 
specifically whether the “meal cost” 
or “cost per person served” repre- 
sented the total cost (raw food, prep- 
aration and service) or not, and since 
they also included, in some instances, 
the cost for service, the reader does 
not know whether the two figures 
are to be added for the total cost or 
whether the cost of the meal was 
made up of all the expenses, and the 
cost of service was given as a piece 
of additional information. 

However, this symposium was not 
undertaken with any formality, and 
the busy dietitians who were kind 
enough to answer are to be thanked 
for this cooperation and for their 
contribution to this unique article 
which will give many readers an in- 
sight into factors which enter into 
unit food costs. 

It is with the idea of presenting 
something of special interest that the 
questionnaire was prepared. To help 
those who are further interested to 
get an idea of the specific informa- 
tion sought, the questions are re- 
peated here: 


ae) 


Send a copy of your Christmas dinner 
menu. 

How many (a) patients, (b) personnel, 
or (c) total meals were served? 

What was the raw food cost (a) per 
patient, (b) per person served, or 
per meal? 

What was the cost of service (< 
patient, (b) per person served, or 
per meal? 


The comments of those replying 
to the questionnaire follow: 

Angeline Phillips, dietitian, Univer- 
sity of Nebraska Hospital, Omaha: 

Christmas dinner menu: 

Patients 
Turkey with Dressing and Giblet Gravy 
Parsley Potato Buttered Green Beans 
Cranberry Jelly 
Parker House Rolls 
Green Pineapple Sherbet 
White Cake Tea 

Total cost, $40.26: number served, 145: 

per capita, 28c; service (per meal), ‘Sc. 


Staff 
Turkey with Dressing and Giblet Gravy 
Mashed Potatoes 
Cauliflower with Hollandaise 
Grapefruit and Cranberry Jelly 
Salad with French Dressing 
Baking Powder Biscuit 
Green Pineapple Sherbet 


Christmas Cookies Coffee 
Mints Nuts 

Total cost, $33.97; number served, 123: 
per capita, 27.6c; service (per meal), ‘Sc. 

Gertrude McDonald, dietitian, 
Peter Bent Brigham Hospital, Boston, 
Mass. : 

Following is a copy of the Christmas 
dinner menu giver to both patients and 
personnel: 

Consomme Saltines 
Roast Turkey, Dressing, Gravy 
Mashed Potato Mashed Squash 
Celery Olives Cranberry Jelly 
Lettuce with Dressing 
Plum Pudding with Hard Sauce 
Chocolate Peppermint Apples 
Nuts Coffee 

We served 314 people (patients and 
personnel). The cost per meal was $.333 

Marian H. Scott, dietitian, Crouse- 
Irving Hospital, Syracuse, N. Y.: 

Christmas menu: 
Roast Stuffed Turkey 

Mashed Potatoes 
Cranberry Sauce 


Bread 


Giblet Gravy 
Buttered Squash 
Celery Olives 

Butter 

Brick Ice Cream 
Coffee Candy Nuts 
Cost of raw material, $71.53; cost per 
person, $.42. 
Patients served, 105; personnel served, 
65. 
Cost per service, $.07 per person. 
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Rose Stone, dietitian, Mumesota 
State Sanatorium, Ah-Gwah-Ching. 
Minn. : 

The Christmas dinner menu served t 
patients and personnel: 
Roast Duck 
Mashed Potatoes Gravy 
Baked Squash Cranberry Jelly 
Watermelon Pickles 
Cinnamon Apple Salad with Whipped 
Cream 
English Plum Pudding with Hard Sauc 
Coffee 
Also milk for patients if they desired it 

Favors and candy for patients. 

Mixed nuts for personnel. 

There were 272 patients, 100 employes 

The raw food cost per person per mea 
was $.255. The breakfast cost was abou: 
the same as usual and the supper a littl 
less than usual. Therefore, the increas 
in cost was not so much greater when thx 
day was taken as a whole. There wer 
favors on the patients’ trays for Christma 
Eve as well as each meal on Christma: 
Day. 

Margaret Mason, dietitian, Phila 
delphia General. Hospital, Philadel 
phia: 

Enclosed find a copy of our 1932 
Christmas menu for nurses. The cost of 
the meal was approximately $.42 per per- 
son. Our average cost per meal for 
nurses is $.103 and the number served 
650. The cost of service for nurses av- 
erages $.038. 

The nurses’ menu referred to was: 

Christmas Cocktail 
Celery Curls Olives 
Stuffed Roast Turkey 
Giblet Dressing Cranberry Jelly 
Candied Sweet Potatoes 
Baby Lima Beans Creamed Cauliflower 
Lettuce Hearts French Dressing 
Saltines 
Mince Pie 
Coffee 

This was printed in red and green on 
an attractive folder, containing a Christ- 
mas message and greeting. 

The Christmas menu for employes was: 

Stuffed Roast Turkey 

Candied Sweets Giblet Dressing 

Buttered Peas Jellied Cranberries 
Pickles Celery Olives 
Mince Pie 
Oranges 

Coffee 

The cost of the meal was approximately 
40 cents per person. The average cost 
per meal for employes is $.077, the num- 
ber served 550, and the cost of service 
for employes is $.021. 

The Christmas menu for the patients 
follows: 


Dressing 


Fruit 


Apples Bananas 


Stuffed Roast Turkey 
Mashed Potatoes ravy 
Buttered Peas Stewed Cranberries 
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Showing how Monel 
Metal made an old 


hospital kitchen... 





been used throughout the main kitchen. 


How deceiving appearances can be! You'd never guess 
that the modern kitchen shown in the photograph above 
belongs to an old hospital. It looks as up-to-date — as 
spick and span and efficient—as the kitchens of the most 
modern institutions. And it is! 

Here’s another case which shows what remodeling 
with Monel Metal food service equipment will do. No 
matter when a hospital kitchen was originally equipped, 
Monel Metal can make it “Modern as Tomorrow” in 
appearance, convenience and economy. 

Monel Metal equipment meets the most modern hos- 
pital standards of attractiveness, sanitation and durabil- 
ity. The silvery presence of Monel Metal equipment is 


THE INTERNATIONAL NICKEL COMPANY, INC. 





67 Wall Street, New York, N. Y. 
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View of Santa Clara County Hospital’s spacious diet kitchen showing how Monel Metal 
has been used for most metal surfaces including range hood. Monel Metal has also 

















Sra bn s . 
Santa Clara County Hospital, San Jose, Calif. 
irchitect: Binder & Curtis, San Jose. The food 
service department has been completely remodeled 

with Monel Metal food service units, 





“MODERN 
AS 
TOMORROW” 


a promise of inherent and enduring cleanliness. This 
lustrous Nickel alloy is rust-proof and highly resistant 
to corrosion. Its glass-smooth surface is easy to keep 
scrupulously clean and bright. 

The permanence of these qualities is insured by 
Monel Metal’s steel-like strength which withstands hard 
use and repeated cleaning. Moreover, Monel Metal has 
no coating to chip, crack or wear off...it is solid, silvery 
metal all the way through. It always retains its inviting 
good looks. 

Ask us to tell you about the many other hospitals 
which have brought their kitchens and cafeterias up-to- 
date with Monel Metal food service equipment. 


Monel Metal equipment in doctors’ and nurses’ 

cafeteria. This equipment, as well as kitchen units, 

was all installed by Dohrmann Hotel Supply Co., 
Los Angeles, Calif, 





e 
Monel Metal is a registered trade-mark applied to ana 
containing approximately two-thirds Nickel ¢ ve thir 
copper. Monel Metal is mined, smelted, refin i and 





marketed solely by International Nickel. 


A HIGH NICKEL ALLOY 


MONEL METAL 


NICKEL ALLOYS PERFORM BETTER LONGER 
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Celery 
Pineapple Tapioca Pudding 
Apples: Oranges Bananas 
Coffee 


The patients’ Christmas dinner cost was 
approximately 30 cents per person. The 
daily average cost per meal is $.07. The 
number of patients at present averages 
2,000. Please note this is a city hospital 
and we do not have any private patients. 
The cost per service for patients is $.006, 
plus the cost of ward service. 

Doris T. Odle, chief dietitian, 
Presbyterian Hospital, Denver, Colo. : 

The Christmas menu follows: 

Personnel 


Roast Turkey and Dressing 
Mashed Potatoes Cranberry Salad 


Rolls Butter Creamed Carrots 
Plum Pudding with Hard Sauce 
Candy Nuts 
Coffee Tea Milk 
Patients 
Bouillon 


Roast Turkey and Dressing 
Mashed Potatoes Cranberry Salad 


Rolls Butter Creamed Carrots 
Plum Pudding with Hard Sauce 
Candy Nuts 
Coffee Tea Milk 


“Sixty patients and 85 personnel were 
served. 

“The estimated cost of raw food for 
this meal is 25 cents per meal for both 
patients and personnel. The cost of serv- 
ice is about 7 cents per meal.” 

Efhe Winger, Rochester, N. Y., 
General Hospital: 

Christmas menu: 

Private Patients 
Muilligatawny Soup Saltines 
Broiled Sirloin Steak Mushrooms 
or 
Roast Turkey Dressing Cranberry Sauce 
Mashed Potatoes 
Parsley Potato 
Hubbard Squash 
or 
Buttered Brussel Sprouts 
Grapefruit Salad with Cream Cheese 
or 
Celery Hearts 
White Bread Whole Wheat Bread 
Christmas Ice Cream Wafers 
Plum Pudding, Hard Sauce 
Salted Nuts 
Tea Milk Cocoa Coffee 
Wards 
_ Mulligatawny Soup 
Roast Turkey Dressing Cranberry Sauce 
Mashed Potatoes Hubbard Squash 
Celery Hearts White Bread 
Christmas Ice Cream 


Coffee Tea Milk 
Personnel 
Mulligatawny Soup Saltines 


Roast Turkey Dressing Cranberry Sauce 
Mashed Potatoes Hubbard Squash 
Celery Hearts Spiced Pears 
White Bread Whole Wheat Bread 
Plum Pudding, Hard Sauce 
Coffee 

There were served 46 private patients, 
76 ward patients, 167 personnel. The av- 
erage cost per meal: private patients, 40 
cents; ward patients, 36 cents; personnel, 
34 cents. 


Helen E. Gilson, director, dietary 
department, Pennsylvania Hospital, 
Philadelphia: 


We served Christmas breakfast to pa- 
tients and personnel on Sunday morning 
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after rounds were made throughout the 
hospital singing Christmas carols. |The 
Christmas dinners were served on Mon- 
day. Our cost for service does not in- 
clude the ward maids who help with the 
service in addition to their other duties. 


Christmas dinner served: 


atrents.oriwate (<4. <s 1. eae sels 33 
PAEIRNES TRVAUG! Ci ais ui ne esis lao 56.6 181 
Dining rooms, women personnel.... 203 
Officers, doctors and clerks........ 40 
Cafeteria, employes ....6.2-.22.80 165 
ANGLO Sc sos hips tae wie ee noel 622 
Cost of dinner without service..... $35 


DOtAl OOEbO su cic oeiuneesne $.415 


Private patients found on their dinner 
trays an attractive green menu card, with 
red and gold decorations, and the follow- 
ing dinner: 

Consomme 
Celery Olives 
Roast Turkey Stufing Giblet Gravy 
Cranberry Sauce 


Mashed Potatoes Lima Beans 
Boiled Onions with Cream 
Lettuce 


Dressings: French Cream Mayonnaise 
Whole Wheat Bread 
Baked Custard Junket 

Vanilla Ice Cream Christmas Cake 

Hot or Cold Tea Coffee Cocoa Milk 
Mints 
Other Christmas dinner menus: 
Ward menu 

House: 

Roast Turkey Stuffing 
Giblet Gravy Cranberry Jelly 
Mashed Potatoes 
Boiled Onions with Little Cream 
Vanilla Ice Cream Cake 

Softs: 

Soup Toast IceCream Tea 
Woman's Building Ward Menu 
Roast Turkey Cranberry Sauce 
Stuffing Gravy 
Mashed Potatoes 
Buttered Onions with Cream 
Bread Butter 
Ice Cream Christmas Cake Tea 

Softs: 
Tomato Soup Toast Ice Cream Tea 
Doctors, Clerks 
Tomato Juice Cocktail 
Roast Turkey Stuffing 
Giblet Gravy Cranberry Jelly 
Mashed Potatoes 
Onion with Little Cream 
Lima Beans Celery Olives 
Vanilla Ice Cream Cake Nuts 
Cafeteria Menu 
Roast Turkey Stufiing 
Giblet Gravy Cranberry Jelly 
Mashed Potatoes 
Boiled Onions with Little Cream 
Vanilla Ice Cream Cake Nuts 
Coffee Milk Tea 
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Montefiore Publishes 
Manual of Diets 


Montefiore Hospital, New York 
City, of which Dr. E. M. Bluestone 
is director, and Lenna F. Cooper, su 
pervising dietitian, recently pub- 
lished a manual of diets in mimeo 
graph form. The manual was pre- 
pared under the auspices of the med- 
ical board and its committee on 
dietetics, in cooperation with Miss 
Cooper, and is for use of patients, 
medical staff, nursing and dietetic 
personnel as a guide to the dietetic 
facilities of the hospital in cases re 
quiring special therapeutic consider: 
ation. The following is from the in- 
troduction : 

“This manual is a step forward in 
the development of the dietetic de- 
partment of our hospital. The rou- 
tine and special kitchens have been 
completely remodeled, together with 
the auxiliary services and ward pan- 
tries, in accordance with a plan which 
was part of the general moderniza- 
tion program of the hospital. The 
educational function of the dietetic 
department has received particular 
emphasis.” 

Teo 


OKLAHOMA OFFICERS 


At the annual meeting of the Oklahoma 
Hospital Association, Dr. A. J. Weedn, 
Duncan, was elected president, Dr. T. B. 
Hinson, Enid, vice-president, and R. L. 
Loy, Jr., superinténdent Oklahoma City 
General Hospital, as secretary. The con- 
vention passed a resolution requesting the 
Federal government to exclude from its 
hospitals veterans financially able to pay 
for treatment. 

SS EE 


A CITY’S PLAN 


In collaboration with the Washington 
Society of Engineers, Ransdell, Incor- 
porated, Washington, D. C., recently pub- 
lished a book entitled “The Planning and 
Building of the City of Washington.” 
This book the Washington Society of En- 
gineers intends to revise from time to time. 
They intend to make it a standard work 
of technical, even more than cultural, use 
to city planners, landscape architects, en- 
gineers and various others interested. 

———— 


LISTEN TO THIS 


On January 8 the House of E. R. 
Squibb & Sons presented the first of a 
series of half hour radio programs which 
will be on the air every Sunday over the 
red network of the National Broadcasting 
Company at 4:30 p. m., New York time. 
The high spot is a dramatization of grip- 
ping moments from the history of medi- 


cine. 
—_—————. 


PUBLICITY FOR HOSPITALS 

“Galveston, the South’s most important 
medical center,” is the title of an attrac- 
tive booklet prepared by the Chamber of 
Commerce of Galveston, Tex., and widely 
distributed. Numerous facts about the 
hospitals of the community, as well as 
facilities for recreation and pleasure, are 
contained in the pamphlet. 
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INGE LEE 00.0 


Theadministration and factory building at Detroit. 


tana: bi 


The cabinet factory and porcelain plant at Grand Rapids. 


SINCE THE BEGINNING, nineteen years ago, 

Kelvinator has striven to build well, rather 

than in enormous volume. Correctness of 

engineering and design; fineness of materials, 
and quality of workmanship have always been 
paramount. To-day, Kelvinator standards of _ per- 
formance, quality, and value are the standards by 
which other makes are compared and judged. And 
to-day, Kelvinator is the largest independent manu- 
facturer of electric refrigeration equipment in the 
world. 


The Kelvinator factory at Detroit is one of the 
finest industrial buildings in this country. The 
porcelain plant at Grand Rapids is the largest in 
the industry. And the cabinet factory, also at 
Grand Rapids, has behind it fifty successful 
years of cabinet building experience. The 
Canadian factory is located at London, Ontario, 
and the overseas plant at London, England. 


& 


The Canadian factory which is located at London, Ontario. 


In these modern factories is built the finest and most 
complete line of electric refrigeration equipment in 
the industry. Refrigerators for the home and for the 
hospital; milk coolers; ice cream cabinets; truck re- 
frigeration; beverage coolers; water coolers; and 
equipment for grocers, bakers, butchers, restaurants, 
office buildings. The experience gained in years of 
dealing with these widely varying refrigeration 
needs is applied in the designing and manufacture of 
equipment specifically fitted to hospital requirements. 


The Kelvinator Refrigeration Engineer in your city 
will gladly show you how Kelvinator can be used 
in your hospital to cut refrigeration costs and 
why it is regarded as the finest equipment built. 
Refer to the Classified Telephone Directory 
under “Refrigeration— Electric” and call him 
to-day. . . . KELVINATOR CORPORATION, 
14246 Plymouth Road, Detroit, Michigan. Factories 
also in London, Ontario, and London, England. 





Kelvinator _ 
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Making of an Anesthetic Bed 


PURPOSE 

An anesthetic bed is one that is prepared for a patient who is 
recovering from the effects of an anesthetic following a surgical 
operation ). 

EQUIPMENT 
Three blankets 
One draw sheet 
Two rubber pillow cases 
Ether rubber 
Three hot water bags 
Mouth wipes 
Paper bag 
Two emesis basins 
Wooden mouth gag 
Dressing towel 
Shock blocks 
PREPARATION OF BED 

UNDER ParT 

The bed is made as usual. The upper bedding is turned 
down to the extreme foot of the bed in three even folds. 
The first blanket is put on crosswise, so that it may be 
tucked securely on each side. The lower corners of the 
blanket are turned under to permit its introduction to the 
foot of the mattress without disturbing the upper bed- 
clothing. The selvage edge of the blanket should reach 
under the rubber at the top. The ether rubber is put on 
and tucked in at the head of the bed. Cover with draw 
sheet. The second blanket is folded crosswise and placed 
at top of bed to be used as shoulder blanket. 

PILLOWS 

The rubber cases are drawn over the pillows and cotton 
cases put on in the opposite direction to the rubber case 
so that both ends of pillows are protected. Both pillows 
are placed on the chair and used as needed. If the shock 
blocks are used for elevation of the foot of the bed, one 
pillow should be bound to the head of the bed to prevent 
pressure of the patient’s head against the frame of the bed. 

Upper Part oF Bep 

The upper blanket is put on in the usual way. Turn 
the lower corners back at acute angles and slip under the 
upper bedclothing even with the foot of the mattress, but 
do not even tuck in, so as to afford easy removal without 
disturbing the rest of the bedding. 

WarMING THE BED 

Fill three hot water bags with water of a temperature 
sufhcient to heat the upper and lower bedclothing. Force 
out the air and test for leakage. One bag is placed in 
the shoulder blanket, the second in the middle of the bed 
the third at the extreme foot. 

In order to get the upper bedclothing warmed, the 
blanket is pulled up into position over the hot water bags. 
If the patient is delayed, refill the bags. 

ACCESSORIES 

The shock blocks are placed on the floor at foot of the 
bed, one beside each leg, ready for use if needed. Table 
and chair are moved from bedside to afford clear passage- 
way on the arrival of patient. 

ARRANGEMENT OF EQUIPMENT 

Two emesis basins, a mouth gag, covered with a towel 

neatly on table. A paper bag for waste, with three edges 


This material is taken from a series of mimeographed instructions governing 
nursing procedures of Columbia Hospital, Milwaukee, Wis. Other procedures 
appeared in previous issues, and additional instructions will be found in sub- 


sequent journals. 
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turned 
mattress. 


n, and mouth wipes are pinned near head of 


CarE OF Post OPERATIVE PATIENTS 
PREPARATION FOR RETURN OF PATIENT 


Bed is prepared with blanket and hot water bottles (three). 
Pillow protected with rubber case. Emesis basin, mouth wipes, 
paper bag, towel and mouth gag placed on bedside table. Bed 
clothes arranged in folds at foot of bed. Furniture moved away 
so that cart can be brought close to bedside and no time lost on 
return of patient. Room should be quiet, with light shaded, 
warm but with plenty of fresh air. Screen placed between bed 
and window to prevent draft. 


CaRE OF PATIENT 


(a) Unconscious Patient. All hot water bottles removed from 
bed by nurse who receives patient (unless otherwise ordered) 
Patient is lifted carefully onto bed, placed in a recumbent posi- 
tion and covered quickly with bed clothes. Turn slightly on one 
side, supporting back with pillow. Bring ends of shoulder 
blanquet around and pin loosely. Pin at wrists, if restless. 

Nurse, equipped with watch, pencil and paper, remains con- 
stantly with patient until completely conscious. Note and record 
time of return, color, condition of skin, pulse and respirations. 
Record pulse and respirations and observations every ten minutes 
until conscious. 

After patient is in a satisfactory condition to be left alone. 
the pulse should be taken and recorded every half hour for 
four hours. Watch dressing for staining—report at once if pres- 
ent. Make a mark on outside dressing in order to determine if 
stained area increases in size. Any change in pulse, if weak, 
rapid, irregular or easily compressible must be reported imme- 
diately. 

If emesis occurs, hold head to one side and forward over basin 
to prevent inhalation of vomitus. 

Do not restrain minor movements as it only increases rest- 
lessness and the danger of straining sutures, hemorrhage and 
shock. Restlessness and vomiting will cause an increase in pulse 
rate but it should be only temporary. 

If restless and in pain, the narcotic order should be given, the 
pulse and respiration noted at that time, and the patient watched 
carefully until desired effect is produced. 

If gown is dampened with perspiration or vomitus it should 
be changed immediately for a warm one. 

The extra blankets are not removed until patient has reacted 
skin warm, color good, pulse and respirations regular. Care 
must be taken to avoid chilling patient by removing blankets too 
soon or weakening patient from excessive perspiration by leaving 
blankets on too long. 

(b) Care of Conscious Patient. Patients who have had gas 
or local anesthesia are conscious on return to room. 

The same preparation should be made for the patient's return. 
If the position is other than recumbent, the patient is placed as 
ordered at that time. 

The pulse and respirations are taken and recorded and the 
same observations made in regard to color, skin and dressing. 
The nurse assigned is held responsible for the patient's condition 
and record of the pulse and respiration every ten minutes until 
condition is satisfactory—then every half hour for four hours. 
Be sure that patient has a signal cord whenever leaving room. 

The possibility of hemorrhage, shock, and inhalation of 
vomitus should be constantly kept in mind in the care of any 
post-operative patient. It is important to know the danger sig: 
nals, to recognize and report them promptly. 


SyMPTOMS TO NOTE AND REPORT 


Pulse: Rate—if rapid, a steady increase or sudden change 
slow rhythm—if irregular. Quality—if weak or uneven in vol- 
ume. Tension——if easily compressible and difficult to count. 

Respirations: Rate—if decreased or increased—irregular. Char- 
acter—shallow or labored—air hunger—sighing. 

Color: Pallor. Cyanosis. 

Condition of skin: Pale. Moist, cold and clammy. 

Dressing: If stained with bright blood. 

General appearance: Apathetic. Apprehensive, pinched, 
drawn expression. Extreme weakness. 

Pain. 

Blood pressure: Taken on return and at frequent intervals if 
any indication of shock. 
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DAY’S CUBICLE 


CURTAIN 
EQUIPMENT 


Interest- 
ing, 
helpful— 
Send 
for your 
copy. 
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W:: had always had some sort of screening—but it never 
seemed adequate. When we started to modernize our hos- 
pital, 1 decided to get the best and most modern bedside 
screening. 

[ investigated the pros and cons of cubicle screening—all 
types. But Day’s System seemed to have decided advantages 
—greater economy, more complete privacy, easier handling— 
with none of the disadvantages of ordinary screening. I then 
looked over some installations in other hospitals—and I must 
say that the practical value of Day’s Screening and the en- 
thusiastic comments of actual users carried a lot of weight in 
making my final selection. 


When I gave the manufacturers of Day’s System a chance 
to work with me, they came back with recommendations and 
a layout that showed a real knowledge of our screening prob- 
lems. lve followed their suggestions in every detail—and 
have never regretted it. 


In my opinion we have a mighty fine system of cubicle 
screening. It makes our rooms look neat and orderly. Nurses 
like it. Patients like it, too. The extra privacy makes them 
feel they’re getting better service—and in many instances 
they’re ready to pay a bit more for it—which is a big point 
in days like these. 


Why don’t you look over some of the hundreds of installations of 
Day’s Cubicle Curtain Equipment in leading hospitals throughout the 
country? See for yourself how it works, how it modernizes wards, 
semi-private rooms, treatment rooms, examination rooms, out-patient 
departments and similar places where complete and convenient privacy 
is essential. 

Originated and developed by the H. L. Judd Company, this modern 
method of bedside screening is manufactured and sold direct to users 
by this company, at a price comparable with any other screening. But 
you can depend upon the same high quality regardless of price conditions. 

Get all the facts. Our booklet “Privacy in the Modern Hospital”, 
tells the story in an interesting and helpful manner. Your copy sent 


on request. 


H. L. JUDD COMPANY, Inc., Hospital Division 
Founded 1817 
87 Chambers Street New York, N. Y. 


H. L. JUDD COMPANY, INC. 
87 Chambers Street, New York City 


Please send me “Privacy in the Modern Hospital’—which shows 
how leading hospitals have solved the problem of suitable bedside 


screening, 
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(APPROVED BY AMERICAN COLLEGE OF SURGEONS) 


PRESENTING THE 
1933 MODEL 


OXYGENAIR 


Tue New Oxygenaire estab- 
lishes new standards in the field of Oxygen Ther- 
apy—in Simplicity—in Efficiency——in Ease of Opera- 
tion and Maintenance—in Economy—in Dependa- 
bility—in Beauty. The complete story of American’s 
Oxygen Therapy Equipment is presented in an in- 
tensely interesting, profusely illustrated booklet con- 
taining the helpful information you want in your 
consideration of an Oxygen Therapy department in 
your institution. This booklet is yours, upon request, 
gratis and without the slightest obligation. 


American Hospital 


Corp. 





15 No. Jefferson Street ASS 108 Sixth Street 
CHICA G OLE PITTSBURGH 


(Mail to Above Address Nearest You) 


FREE 


BOOKLET 


Please send me, at once, your 
—Complete Information on the 


OXYGENAIRE. 
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Laboratory Flat Rates 
Successful Here 


By Walter E. List, M. D. 
Superintendent, Jewish Hospital, Cincinnati, Ohi 

OR a number of years the Jewish Hospital has oper- 

ated its laboratory on a flat rate basis as follows: 

A flat rate of $7.50 for private patients remaining in 
the hospital not less than one week or more than 30 days. 
Part pay patients, $3.75 under the same conditions. 

Patients in the hospital less than one week are charged 
schedule rates. 

The flat rates do not cover the following: 

Frozen tissue sections. 

Animal inoculations. 

Protein sensitization tests. 

Blood cholesterol. 

Vaccines. 

Colloidal gold tests. 

“Come and go” patients are charged as 
schedule. 

With this arrangement we are able to maintain a 
laboratory organization of one full time pathologist and 
three laboratory technicians, and one diener and the 
laboratory each year has made a slight profit 

The flat rate is charged to every patient admitted, in- 
clusive of maternity, and no exception is made to this 
rule. This arrangement permits each doctor to order the 
necessary laboratory work for his patient without con- 
cern as to cost; consequently, this places in the hands 
of the doctors data which is so necessary in aiding him 
with his diagnosis. ; 

Patients who are admitted and remain less than one 
week are charged the usual fee per each examination. In 
this way, patients cannot be sent to the hospital for two 
or three days and have extensive laboratory examina- 
tions made for small costs, and prevents also the admis 
sion of patients for extensive laboratory examinations 
only. 

With this flat rate arrangement I believe that any hos- 
pital of 250 or 300 beds can maintain a complete organ- 
ization together with a full time pathologist without loss, 
and at the same time places facilities within the reach 
of the doctors. These facilities enhance the value of the 
hospital to the medical profession. 


per fee 








THE HOSPITAL CALENDAR 





New England Hospital Association, Boston, Mass., Feb. 17-18. 

Western Hospital Association, Long Beach, Calif., Feb. 22-25. 

Texas State Hospital Association, Dallas, March 17-18. 

Hospital Association of Pennsylvania, Philadelphia, March 
2lez3. 

Mississippi Hospital Association, Jackson, May 8. 

Northwest Hospital Association, Spokane, Wash., 
10-11-12. 

Iowa Hospital Association, Marshalltown, April 19-20. 

Joint meeting of Southern State Associations, Hot Springs, 
Ark., April 25-26. 

Ohio Hospital Association, Columbus, May 2, 3 and 4. 

Illinois-Indiana-Wisconsin joint conference, Chicago, May 3-5. 

American Society of Radiographers, Rochester, N. Y., May 31- 
June 3. 

American Protestant Hospital Association, Milwaukee, Wis., 
Sept. 8-9-10-11. 

American Hospital Association, Milwaukee, Wis.. Sept. 11-15. 


April 
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“The hospital roentgenologist who 
is expected to submit his x-ray in- 
terpretations based on radiographs 
which, due to inadequate x-ray 
equipment, leave room for doubt, 
is seriously handicapped, while an 
injustice is imposed onthe patient.” 


Ls your 


EDSIDE radiography in the hospital is 

generally considered as limited to films 

of a more or less compromising diagnostic 

value, due to the very definite restrictions 

imposed by the so-called bedside type x-ray 
units available up to the present. 

With the advent of the Victor Model “D” 
Oil Immersed Shock Proof X-Ray Unit, how- 
ever, bedside radiography takes on an 
entirely new meaning. Roentgenologists ac- 
claim it an auxiliary unit practically indis- 
pensable to the regular x-ray service of the 
modern hospital. 

With the x-ray tube and the high tension 
transformer both immersed in oil and sealed 
in a single container, the model “D” is ren- 
dered 100% electrically safe against the 
possibility of contacting the high tension 
current. Thus the usual operating restrictions 
are removed and the x-ray tube may be posi- 
tioned according to the diagnostic view 
desired, without regard to proximity of 
apparatusto the patient, operator, metal parts 
of bed, etc. The extremely small focal spot 
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of the specially designed Coolidge tube in- 
sures the fine radiographic detail so essential 
to x-ray interpretation. 

The Model “D” serves also as a companion 
unit to Dr. Hawley’s New Orthopedic Table, 
for making radiographs in cases of fracture, 
and for reducing fractures under, the fluoro- 
scope—without the necessity of transferring 
the patient from the table. 

Every hospital superintendent and roent- 
genologist will be interested in the radically 
new principles here introduced, as well as 
the important advantages this mobile x-ray 
unit adds to the diagnostic and surgical 
services. 

Write for complete description. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, Ill.,U.S.A. 
FORMERLY VICTOR Wes X-RAY CORPORATION 








Join us in the General Electric program broadcast every 
Sunday evening over a nationwide N. B. C. network 


Photo courtesy Cook County Hospital, Chicago 


roentgenologist at a disadvantage 
In diagnosing bedside radiographs? 




















Now firmly established through- 
out the country as necessary equip- 
ment in most modern hospitals. 


C. M. SORENSEN CO., Inc. 
444 Jackson Avenue, L. |. City, N. Y. 


A Complete Anesthetizing, 
Pressure and Suction Unit, 
consisting of 1/6 horse-power, 
motor-drwen, four-cylinder 
pump—two cylinders, for suc- 
tion, and two for pressure; 
32 oz. suction bottle, and 16 
oz. ether bottle with hot water 
warming jacket held by Snap- 

Fit holders—an exclusive fea: 

ture of Sorensen equipment 


SORENSEN 
Model No.425 


ANESTHETIZING, 
PRESSURE AND 
SUCTION OUTFIT 


Ultra-sensitive control 
dials work independ- 
ently, making it possible 
to administer ether intra- 
tracheally when desired. 
Made of the best ma- 
terials, this finely ap- 
pointed steel cabinet has 
bevel plate glass win- 
dow, handy accessory 
drawer, porcelain top, 
polished nickel trim, 
Standard finish white 
proxlin; special colors, 
extra nominal charge. 
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40-42 S. PACA STREET - 
Write for samples 





Over two thousand 
hospitals use 
our forms 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 


AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


BALTIMORE, MD. 


Sent on request 
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Sewing vs. Pasting 


The State of Wisconsin General Hospital, Madison. 
Dr. R. C. Buerki, superintendent, has its histories filed 
in individual manilla folders, with the name of the 
patient and the hospital number pasted on the edge. 

For years, the individual sheets of the history were 
pasted into the folder, as shown in the accompanying 
photograph. The cost of the pasting of these histories 
approximated $80 a month. Within the year, the hos 
pital purchased a sewing machine which now sews the 
history to the manilla folder. (See accompanying pho- 
tograph.) This has resulted in a saving of between $50 


and $60 a month. 
a eee 


A NEW NOMENCLATURE 


For the past three years 27 national societies and governmenta! 
bureaus in the medical, clinical, and statistical fields have been 
collaborating through the National Conference on Nomenclature 
of Disease, which they created in the preparation of a uniform 
system of naming and classifying diseases. The results of this 
work have been published under the title, “A Standard Classi- 
fied Nomenclature of Disease.” 

As compared with previous nomenclatures, this book, which 
presents a numerical index of diseases, is more inclusive and 
takes into systematic account both the etiology of the disease 
and the part of the body affected. It is the first classified 
nomenclature to be developed by national rather than local 
interests. 

The edition incorporates the recommendations of various na- 
tional societies and of several important hospitals which have 
made practical tests of the material in preliminary form. 

Leading associations in the hospital and medical fields, includ- 
ing the Association of Record Librarians of North America, are 
listed as among those assisting in the preparation of this nomen- 
clature which is published by the division of publications, Com- 
monwealth Fund, New York, price $3.50. 

—_— > —_ _ 


NEW HUMIDIFIER 


A portable electric humidifier has been announced by an 
electric and manufacturing company, extremely economical to 
operate and possessing unusual beauty. Outstanding features of 
thie 'umidifier are quietness of operation and lightness in weight. 
It uses only 35 watts, less than the cost of lighting the average 
light bulb. 

SS 


PHILADELPHIA MEETING 


At the December meeting of the Philadelphia Record Libra- 
rians at the Women’s Medical College, six hospitals were rep- 
resented. Election of officers for 1933 resulted as follows: 

President, Gwen Franklin: vice-president, Sadie Sweeney: sec 
retary and treasurer, Gladys Ettenger. 

The question of dues being reduced to $1 was approved.— 
Madeline K. Higgins. 
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Case History Storage Files 


No. 1002 File 


PRICES 


1 Doz. Lots, 50c each 
6 Doz. Lots, 40c each 


HIS NEW STORAGE 
FILE solves the problem 
of storing patients’ charts 
economically. 
LOWERS THE COST OF 
STORING TO LESS THAN 
A HALF A CENT PER 
CHART. 
It will hold 50 average 8Yy x 11 
charts. 
Size 934” high, 7” wide and 
1554" deep to hold standard 
filing envelopes or folders. 
Made of strong fibreboard. 
Will keep charts clean and dry. 





| 
| 
| 
| 
| 
} 
| 
| 


Printed space on front for Chart | 


Gross Lots, 30c each Numbers. 


Write for Circular No. 1510-A 


PHYSICIANS’ RECORD CO. 


[ The Largegt Publishers of | - 
of Hospital and Medical Records fo 


161 W. Harrison Street Chicago, Illinois 
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AEROFLUSH 

tO a) es oa 

AND STERILIZER 


U. most effective 


washing principle known... 
Sterilizes with live steam... 
Functions with simplest 
known requirements... 
Meets most exacting 
plumbing code ...Odors do 
not escape...Porcelain en- 
amel body does not stain... 
Chamber is automatically 


aerated. We solicit inquiries 


—- AMERICAN STERILIZER CO. 
1204 Plum St., ERIE, PENNSYLVANIA 
Eastern Sales Office, 200 5th Ave., N.Y. City 


Canadian Agents: Ingram & Bell, Ltd., Toronto, 
Montreal, Winnipeg, Calgary 
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Special Service to 
Graduating Classes... 


SnoWhite styles for 1933 offer your grad- 
uating class a wide variety of flattering styles 
to choose from. They embody traditional 
SnoWhite standards of modern fashion, true 
tailoring, fine workmanship and quality ma- 
terials ... standards which result not only in 
fine appearance, but true economy . . . lowest 
cost per year. 


SnoWhite’s past success in meeting the ex- 
acting requirements of graduating classes is 
based on special service to these groups. 


Write, or mail the coupon, for details. 


SNOWHITE GARMENT MFG. CO. 
946-948 N. 27th Street Milwaukee, Wis. 


NOVVHITE 


TAILORED UNIFORMS 


SnoWhite Garment Mfg. Co., 
946-948 N. 27th St., Milwaukee, Wisc. 


Please forward 1933 Stvle Booklet and details of your Special 
Service to Graduating Classes. 








To Keep desirable ~ 


your patients expect 
this soap made with 


OLIVE OIL 


No question about Palmolive’s purity! 


N HOSPITALS, particularly, absolute purity is 
expected. That is one reason why patients expect | 
Palmolive Soap ...why they have a right to expect it. | 


Palmolive is pure! It is made of olive and palm oils | 
—of vegetable oils—no other fats whatsoever. Its | 
green color is the natural green of these oils. To 
this there has been added no artificial coloring, no | 
heavy masking perfume. In fact, 
Palmolive is the only large-selling 
soap that tells you—shows you— 
what it is made of. See the test 
tube at the right. 

In spite of its quality and pres- 
tige, Palmolive costs no more 
than ordinary soaps. Your hos- 
pital’s name printed on the 
wrappers with orders of 1,000 
cakes or more. Mail coupon 
for free booklet and prices of 
Palmolive Soap in the five 
special sizes for hospitals. 






















SUPER SUDS 


for hospital laboratory use 


Letters from hospital laboratory direc- 
tors and nurses prove this new bead 
soap ideal to clean laboratory glassware, 
hospital instruments, utensils and equip- 











ment. Super Suds cleans quickly, easily, This much 
efficiently. It leaves bottles, slides, olive oil 
everything, bright, clean, sparkling! : 
Mail coupon for complete information. goes into 
each cake 
of 
Palmolive 






COLGATE-PALMOLIVE- 
PEET COMPANY 
Palmolive Building, Chicago 
New York Milwaukee Kansas City 
San Francisco Jeffersonville, Ind. 

COLGATE-PALMOLIVE-PEET COMPANY, 

Dept. 22B, Palmolive Building, Chicago. 

( ) Without obligation send me your free booklet, BUILDING CLEANLI- 
NESS MAINTENANCE—together with Palmolive Soap prices. 

( ) Send me complete information on SUPER SUDS, the new bead soap. 
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How Some Hecpieals 
Report Costs of Laundry 


HE following figures on costs of hospital laundries 

are taken from the annual reports of the hospitals test- 
ed. It is to be noted that most of the institutions add the 
total of supplies, materials, etc., and of wages and salaries, 
to arrive at the total cost of the department. 


Patient- Total Laundry Laundry 
Beds_ days laundry salaries supplies 
Hartford Hos- 
Dital skins 780 190,920 *$45,751.24 $40,668.00 $3,102.84 
Peter Bent Bing- 
ham etd “FIBS2 13,056.09 11,592.55 1,463.5 
Mass. General. B29 ESB900 | sss <5 44,013.63 11,544.6 
N.Y. Hospital. 296 90,830 ....<..:- 13,895.27 1,303.9% 
Mt. Sinai Hos- 
OU] Das oe 676 190,384 38,018.74 31,191.64 2A 
New Haven 
Hospital ....494 122,565 41,231.84 27,908.75 13,323.0 
Allegheny Gen- 
ce) ee ee 379 124,385 25,386.67 21,775.07 611.6 
Grace Hospital, 
New Haven};.287 71,736 11,598.22 9,137.8 230) 7 
Post Graduate, 
New York...318 113,932 DONT 2B. Usaha oii 
St. Luke’s, New 
York City...526 133,005 29,710.34 27,614.52 2,095.8 
Jefferson, Phila- 
Gelpyiia ..<.2.0: 631 191,827 21,104.03 16,655.06 4,448.97 


*Includes $1,902.32 for equipment and $78.08 miscellaneous 
+Grace Hospital, New Haven, reports $.16 per patient-day a- 
cost of laundry; $329.65 for laundry equipment also is included 


Not only does the maternity patient under- 
stand the security offered by this Necklace 
identification but she likes it immensely. It 
is ornamental to her baby—very attractive. 


Rd Di oh ge) - 
a yo ‘ ae 
Od 


> 
Sad 


J” There is nothing 


complicated about 
the Nursery Name 
Necklace. What could 
‘ be more simple than 
4 this surname - bearing, 
sealed-on. blue-bead 
Ss >. baby identification. A 







Write for sample necklace and full particu- 
lars about this “Positive Identification of the 
New-Born.” 


J. A. DEKNATEL & SON, INC. 
96th Ave., QUEENS VILLAGE 
(Long Island), NEW YORK 
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